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oorn@rnow ~ ill 
VERI FICATION OF RECEIPT OF PUB LIC REVIEW MAT ER IALS 

NAME OF LIBRARY: 
LIB RAR Y CO NTACT: 

Troy Michigan Publ i c Library 
Ms . Al l ison Nunney , Administrative Aide 

LIBRARY LOCAT ION: 510 W. Big Beaver Rd . 
Troy , MI 48084 

FACILITY NAME : · 
F " "•L r ~'{, " ·~A- - ~ ·.1 V1ckers , Inc . 

n\.-1 l I LU \., I lU I~: 14101 C k Rd T FACILITY US EPA ID NO · roo s . , roy , MI ' ' · MID 001722552 

MATERIALS RECEIVED : 
- Public Notice 
Part A 
-Closure Information 

DATE RECEIVED : 
DATE OF PUBLIC AVAILABILITY: 

~ Jz~ 1, !7'tf 

FEB 1 D 1986 
~¥Vu - f'\1\) 

U.S. EPA, REGION V 

/) .: .. A L > 
SIG NA TURE OF RECEIVING PARTY : __ ~tu~~\.AL1W'-~~J1'+--~~--~~~------

POS1CAGE a FEES PAID ENVELOPE) PLEASE RETUR N (IN SELF- ADDRESSED , 

U. S. ENVIRONMENTAL PROTECTION AGE NCY 
230 SOUTH DEARBORN 
SH S-JCK- 13 
CHICAGO , ILLINOIS 60604 

ATTENTION : Christine Klemme 

• 

TO : 



Vickers, Incorporated 
2730 Research Drive 
Rochester Hills, Michigan 48309·3- IJICKERS 

A TRiiiOVA COMPANY 

January 19, 1990 

United States Environmental Protection Agency 
Region 5 
RCRA Activities 
P.O. Box A3587 
Ch i cago, Illinois 60690 
Attn : Ms . Sharon Kiddon 

SUBJECT: CLOSING OLD EPA ID NUMBER 

Effective December 31, 1989 Vickers will no longer 
need the EPA ID Number MID001722552 for 1401 Crooks Rd. 
Troy, Michigan 48024. We have moved our operation to a 
new facility. Vickers Hazardous Waste Activity for this 
site was generator only. All waste was removed from the 
site . 

An environmental survey was conducted by the new owner, 
no adverse conditions were fqund . 

Our new location is: 

Vickers Incorporated 
2730 Research Drive 
Rochester Hills , Michigan 

Our New EPA ID Number is: 

48309-3570 

I f you have any questions feel free to call me at 
(313) 853-1082 . 

cc : R. Hagan 
Michigan DNR RCRA-IMS 

I . fPA. REGION V 

My telephone number is 313/853· _ __ _ 

D. Heinrich 
Maintenance Foreman 



Rf ·:sT FOR CHANGE J N STATUS TO: 

"GENERATOR ACCUMULATING WASTE ON-SITE IN COMPLIANCE WITH 40 CFR 262.34" 

(APPLICABLE TO FACILITIES WHICH, AS OF NOVEMBER 19, 1980, HAVE BEEN 
STORING WASTES IN CONTAINERS AND/-OR TANKS ONLY). 

Facility Name: VICKERS INCORPORATED 

' Facility Location: 1401 CROOKS ROAD 

Mailing Address: TROY, MICHIGAN 48084 

U.S. EPA ID No.: MID001722552 

1. I certify, in reference to the above-named facility, that a complete and 
accurate description of the activities currently conducted, for purposes 
of the Resource Conservation and Re-covery Act (RCRA), are those of a 
generator accumulating waste on-site, in compliance with 40 CFR 252.34. 
This description of activities shall be considered effective as of 

JUNE 3, 1985 
(please type, in above space: today's date, 
or other appropriate past date) 

2. I certify that a11 hazardous waste which had been stored at this facility 

for greater than 90 days have been permanently removed, and -- for that 

portion of the wastes that were present on-site on or after November 19, 
1980 -- the manifest requirements of 40 CFR- Part 262 have been complied 
with, and all manifests are on.file at this facility, available for inspec­
tion by authorized State and Federal officials. 

3. I finally certify under penalty of 1 aw that I have personally examined, 
and am familiar with the information submitted in this document and all 
attachrnents, and that,. based on my inqu~; ry of those individu::ls im~di ~tely 

responsible for obtaining the information, I believe that the information 
is true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility 
of fine and imprisonment. 

Theodore N. Duncan 
President 

Typed Name and Title 

I. 

I 

, 7 June 1985 

Date 



DATE: 

SUBJECT: 

FROM: 

UNITED STATES ENVIRONMENTAl PROTECTION AGENCY 
REGION V 

March 12, 1986 

End of Comment Period for Vickers, Inc. 

MID001722552 

Christine Klenune, RCRA, PCU0! 

TO: Dian~e Spencer, TPS 

The conunent period ended on March 7, 1986, for Vickers 

closure plan. NO comments were received. 

EPA FORM 1320-S (REV. 3-76) 



september 1973 "" 
4 Treasury FRM 2000 

KLEMME (312) 886-3715 
Standacd fo<m No. ADVfRTISING ORDER 65l063NASA 

~ORDER NUMBER 

DEPARTMENT OR ESTABliSHMENT, BUREAU OR OFFICE 

The publisher of the publication named below is authorized to 
"lish the enclosed advertisement according to the schedule 

iw provided the rates are not in excess of the commercial rates 

NAME OF THE !PUBliCATION ADVERTISED 1N 

Troy, Michigan SOMMERSET GAZETTE 
SUBJECT OF ADVERTISEMENT 

Public Notice 
NUMBER OF TIMES ADVERTISEMENT APPEARED 

One time 
SPECIFICATIONS FOR ADVERTISEMENT 

DATE 

l/21/86 

charged to private individuals' with the usual discounts. It is to be 
set solid, without paragraphing, and without any display in the 
heading unless otherwise expressly authorized in the specifications. 

EDITION OF PAPER ADVERTISEMENT APPEARED 

Morni n 
DATE(s} ADVERTISEMENT APPEARED 

Monda 

Please place in legal notice/classified section of paper 
Size: 2 x 4 Column inches 

COPY FOR ADVERTISEMENT 

See attached sheet 

~AUTHORITY TO ADVERTISE INSTRUMENT OF ASSIGNMENT 

NUMBER NUMBER 

6§1063NASA 
DATE 

January 29, 1986 
TiTLE 

u 
INSTRUCTIONS TO I'UIIUSHERS 

Extreme care should be exercised to insure that the specifica· 
tions for advertising to be set other than solid be definite, clear, 
and specific since no allowance will be made for paragraphing or 
for display or leaded or prominent headings, unless specifically 
ordered, or for additional space required by the use of type other 
than that specified. Specifications for advertising other than solid 
and the advertisement copy submitted to the publisher will be 
attached to the voucher. The following is a sample of solid line 
advertisement set up in accordance with the usual Government 
requirements. 

Your bill for this advertising order should be submitted on the 
"Public Voucher for Advertising" form, which is printed on the 
reverse of this form, immediately after the last publication of the 
advertisement. If copies of the printed advertisement are not avail· 
able, complete the affidavit provided on the voucher. Submit the 

voucher and a copy of the printed advertisement to ~---················· 
Ms. Leonora Santelli, Financial Mgt. 
.U-.S-... Enll.i.r.o.moon.ta.l .. ~P..r.o.taGt~i.gn ... Ageocy-lo4tlt~-F-1 oo r~ 
230 S. Dearborn 

DEPARTMENT OF BIGHW A YS & TRAFFIC, 
D.C. Bids are requested for :first spring 1963 ce­
ment concrete repair contrMt, including inci­
dental work. Wuhington. D.C., Invitation No. 
C-6576-H, consisting of 11,000 sq. yds. PCC Claea 
BB sidewalk repair and 2,000 cu. yds. PCC Class 
A pavement, alley, & driveway repair, both cut 
repairs only. Bidding material available from the 
ProcUl'ement Officer, D.C. Sealed bids to be opened 
in the Procurement Otll.ee at 8:00 p.m., 
November 15, 1965. 

l!h~·IJ \:i',-IL •;60604 
SJOWIP.IJP i!TJIINV• 

G 3 i\1 !i::l 

1143-107 

Charges for advertising when a cut, matrix, stereotype or electro­
tyJll!.riS_.fyrni~4}duvl1-t be_based on actual space used and no allow· 

9 B 1 ~~ll>lw•ILb• nlliltll'l!>~ shnnkage. 
In no case shall the advertisement extend beyond the date and 

\ Ofj\~l<m stated in,this o~ f? 171 R ~ \\tl R 
~oin::rv NOilJ:JliJlh; Ill.( ~~ \l~ I~ ~ l?. 

Wl.N3WN::Jl.JIAN3 ~ J <.::l ,, ~ ~ 

3 0 



Contact: Chrie'·'ne Klemme,, Pcu., (312) 886-3715 
PUBliC ">IOUCI I FOR ADvERTI;')tNG 

:D::E:;:PA::Rni:::;::;;,:;:N;:T~O;:;R::-;:ES:;:T:;:I\B:::;l-::IS:;:H7:M7.E::NT:::=, =:B:::U=R.:;:~;U.:::::O::R.::O:c!'FleE"= _ vouCREJt-- NUMBER" 

United States Environlnental Protection A~enc;y -
l'tAe!M'~PAREO 

Solid Wast2 Branch 
~~~------~~-----4 

SCf!E!l!llE ~UMaER OATE Fru:.:PARED 

1/13/86 230 South Dearborn SHS-JCK-13 Chicago, Ill. 
NAME OF PUBLICATION 

Somerset Gazette 

PAlO SY 

Contact: ~ 

ADDRESS (Stre6t, room nu1nbe-r, city, Stat., GlKl ZIP eode) 

1721 Crooks Road, P. 0. Box 482 ;1-T/1\J; Pfli\A 
rroy, Hichigan 480lf') J?Lj SV liE d-11 

FIRST INSERTION 

.~ AOOITIONAL INSERTIONS 

.....J GIVE NUMBER ~ 

FIRST INSERTION 

ADDITIONAL INSERTIONS 
GIVE NUMBER 1P 

TOTAl 

CHARGES 

POINT PER 

NUMBER OR LINES (Ifid'icato 
counted OT z.pa.ce) 

Attach one copy of advertisement (including upper and lower rules) to each 
copy of voucher here. If copy is not available sign the following affidavit. 

TOTAl COST 

COST PER UNIT TOTAL COST 

This represents a true billing for the attached advertising order, with specifications and copy, which has been completed. 

SIGNATURE OF PUBLISHER OR REPRE'SENTATlY.E 

TITLE DATE 

FOR AGEN~Y USE ONLY 
-

ADVERTISEMENT PUBLISHED" rn- DATE PUBLISHED 

1 certify that the advertisement described above appeared in the named publication and that this account is correct and eligible for 

payment. 

SIGNATURE AND TiTLE OF CERTIFYING OFFICER DATE 

SiGNATURE AND TITLE OF AUTHORIZING OFFICER m'Y-\\\Ji DATE 

ACCOUNTING ClASSIFICATION\J \\" ·· PAID BY CHECK NUMBER 

Affidavit required :;J.i&.oo 
Estimate---------- ,;;, /) </ E: () 5% tJ tJ ;;L 

C/{) 3£5?-. /Js:Lj {) 
t.E>~t:JCL" 

Need by Thursday /Week preceding pub·\ i cation 
.. " 1 If the abihty to cert1fy and-authority to apprgve ue combined in one person enter N/A (not apphcabl.e) here. 



PUBLIC NOTICE 

The United States Environmental Protection Agency (U.S. EPA) is giving 

notice of its tentative decision to approve a change in status certification 

submitted by Vickers, lncor·porated (Vickers), located at 1401 Crooks Road, 

Troy, Michigan. Vickers has stored hazardous waste (as defined 

by Federal law) in containers. The change in status for this facility was 

effected by removing the hazardous waste stored 1 onger than 90 days and by 

limiting the present accumulation to fewer than 90 days. This action has 

changed the status of the Vickers facility to that of a generator storing for 

fewer than 90 days (per 40 CFR 262.34). 

This certification of change in status was submitted to satisfy regulations 

promulgated under the Resource Conservation and Recovery Act (RCRA), as amended. 

U.S. EPA required the certification of change in status when Vickers requested 

a change in status from a storage facility to a small quantity generator. 

The certification and related background materials are available to the public 

at the U.S. EPA, Solid Waste Branch, 230 South Dearborn, 13th Floor, Chicago, 

Illinois 60604, (312) 886-3715, from 8:30a.m. to 4:30 p.m., Monday through 

Friday. These materials also may be seen during business hours at the 

Troy Public library, 501 W. Big Beaver Road, Troy, Michigan (contact A. Nunney). 

Public comments concerning the certification or this action are invited by 

the U.S. EPA and will be accepted through March 7, 1986. Please send comments to: 

United States Environmental Protection Agency 
RCRA Activities 
P.O. Box A 3587 
Chicago, Illinois 60690-3587 
ATTN: Christine Klemme 



PUBLIC NOTICE 
The United States Environmental Protection Agency (USC:PA) is 
giving notice of its tentative decision to approve a change in status 
certification submitted by Vickers, Incorporated (Vickers), located at 
1401 Crooks Road, Troy ,Michigan. Vickers has stored hazardous 
waste (as defined by federal law) in containers. The change in status 
for this facility was effected by removing the hazardous waste stored 
longer than 90 days, and by limiting the present accumulation to fewer 
than 90 days. This action has changed the status of the Vickers facility 
to that of a generator storing for fewer than 90 days (per 40 CFR 262.34). 
This certification of change in status was submitted to satisfy regula­
tions, promulgated under the resource conservation and recovery 
act as amended. USEPA required the certification of change in status 
when Vickers requested a change in status from a storage facility 
to a small quantity generator. 

lhe certification and related background materials are available 
to the public at the USEPA, Solid Waste Branch, 230 South pearbom, 
13th Floor, Chicago, ll60604, 312-886-3715. From 8:30a.m. to 4:30 
p.m. Monday through Friday. These materials also may be seen during 
business hours at the Troy Public library, 501 West Big Beaver Road, 
Troy , Michigan (contact A. Nunney). 

Public comments concerning the certification or this action are 
invited by the USEPA and will be accepted through March 7, 1986. 
Please send comments to the United States Environmental Protection 
Agency, RCRA Activites, P.O. Box A3587, Chicago, ll 60690-3587, 
attention Christine Klemme. 





This is in response to your 1 etter of _--=..\_\_::_'1_() ____ regarding 
the following -installation: 

U.S. EPA 10 NUMBER : 

LOCATION OF INSTALLATION: 

N \b<JCI ~22 S$"2_ 

\4-e\ Qroo~ R..d 
Trclj. N:r. 4-~D2...4-

According to the information submitted, you have indicated that this facility 
is no longer in need of the u.s. EPA ID Number. Your IO number has been 
coded as- an inactive number. DO NOT USE this number without re-notifying the 
U.S. EPA of your activity. 

If you have any questions or need further assistance, please contact 
Sharon Kiddon of my staff at (312)886-6173. 

Sl~·ncere~/; 

l-:.- \_\..;fl ... - -Ch, 
_Art ur S. Kawata i 
Information Section 
RCRA Program Management Branch 

Enclos.ure 

cc: State Agency 

~ 
. I 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 
1 1 1 West Jackson Blvd. 

CHICAGO, ILLINOIS 60604 

Richard Hagan, Facility Manager 
· Sperry Vickers 

1401 Crooks Road 
Troy, Michigan 48084 

REPLY TO ATTENTION OF: 
RCRA ACTIVITIES 

RE: Interim Status Acknowledgement 
FACILITY NAME: SPERRY VICKERS 

USEPA ID No. MID001722552 

DearMr . Hagan : .. 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has 
completed processing your Part A Hazardous Haste Permit Application. It is the 
opinion of this office that the information submitted is complete and that you, 
as an owner or operator of a hazardous waste management faci 1 i ty, have met the 
requirements of Section 3005 (e) of the Resource Conservation and Recovery Act 
~RCRA) for Interim Status. However, should USEPA dbt~jn information wbich indi­
cates- that your application was· incom~lete or inaccur~te, you may· be requested to 
provide further documentation of your claim for Interim Status. Our opinion will 
be r eevaluated on the basis of this information. 

As an owner or operator of a hazardous Waste management facility, you are required 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
inter im status does not relieve you from the need to comply with all applicable 
State and local requirements. 

The printout enclosed with this letter . identifies the limit( s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes , to change processes, to increase the design capacity of exist­
ing processes , or to change ownership or operational control of the facility, you 
may do so only as provided in 40 CFR Sections 122. 22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements of 
40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied . This will be preceded by a request from 
t his office or the State (if authorized) for Part B of your application. ?lease 
contact Arthur Kawatachi of my staff at (312) 886- 7449, if you have any questions 
concerning this letter or the enclosure. 

Sincerely, ~~ 

Yfd;?JT/:~· '..t'--#'T 

Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosure 

cc : w. H. Presley, Vice Pre~i dent Manufactur\ng 



&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act ( RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA J.D. NUMBER )II 

INSTALLATION ADDRESS • 

EPA Form 8700.128 (4·80) 

MID001722552 

SPERRY VICKERS 
1401 CROOKS ROAD 
:TROY 

1401 CROOKS ROAD 
'TROY 

10/03/81 

REACKNOWLEDGEMENT 

MI 48084 

Ml 48084 

, 



INSTALLA· 
TION'S EPA 
J.D. NO. 

NAME OF IN­
STALLATION I 

INSTALLA­

II. ~~~I":_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

- f12 • '- - •acters/inch) in the unshaded areas only. - -.)~ _,.;, E l RONMENTAL PROTECTION AGENCY 

NOT:;. ·ICATION OF HAZARDOUS WASTE ACTIVITY 

N 1 DO 0 i /'225~::!2 

SPERRY RAND cgp~opeyzaN 
l::i-Cl 1 CJ:;;;QClt<:S HC111n 

TFO:O'/,, f:1 I :=t·E:Gl==a- I 0 7 I AUG 19 80 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any cf the­
information on the label is incorrect.~<iraw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 

I 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a prep;inted 

I 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 

I treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
l to the INSTRUCTIONS FOR FILING NOTIFI· 

!CATION before completing this form. The· 
information requested herein is required by law 
i (Section 3010 of the Resource Conservation and 
: Recovery Act). 

CONTINUE ON REVERSE 



rt 8/15/80 

We believe that this infonnation is correct to the best of our 
knowledge in accordance with out interpretation of the regulations 
at this time. 



IX. DESCRIPTION OF HAZARDOUS WASTES 

HAZARDOUS WASTES SCHEDULED FOR JUNE PROMULGATION 

Hazardous waste from non-specific sources 

EPA Hazardous Waste Number - F017 

Paint residues generated from industrial painting 
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1 0 JAN 1986 -

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Richard Hagan 
Facilities Manager 
Vickers Incorporated 
1401 Crooks Road 
Troy. Michigan 48084 

Dear Mr. Hagan: 

RE : Corrective Action 
Vickers Incorporated 
MID 001 722 552 

SHS- 13 

As you know, you have previously submitted Part A of the Resource Conservation 
and Recovery Act (RCRA) permit application for the above-referenced facility. 
Timely submission of "the Part A" has allowed most hazardous waste management 
facilities to continue to operate under RCRA 11 interim status", while complying 
with applicable 40 CFR Part 265 standards . 

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984 
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA 
permits issued after the date of enactment must provide for corrective action 
for all releases of hazardous waste or hazardous waste constituents from any 
solid waste management unit, regardless of the time at which waste was placed 
in the unit. In addition, all interim status facilities are subject to cor­
rective action requirements, regardless of whether they have 1) submitted a 
Part B application, 2) submitted a closure plan, 3) reverted to generator 
status only, 4) actually closed, or 5) none of these. Unless our Agency has 
formally terminated the facility's interim status, the corrective action 
requirements apply. Please note that both hazardous and non-hazardous waste 
can meet the definition of solid waste under 40 CFR 261 .2. 

;. 



-2-

We must determine whether releases of hazardous waste or hazardous waste con­
stituents have ever occurred at the above-referenced facility site •. If they 
have, we must ensure that corrective actions either have been taken or will be 
taken to eliminate threats to public health or the environment. An important 
element in our decision process is the information that you provide on the 
enclosed certjfication statement. Please read it carefully and either sign it 
and return it, or return it unsigned with a cover letter of explanation, within 
45 days of the date of this letter. At some point in time, public input will 
be sought to either confirm or deny information you provide, or information we 
gather on our own, concerning releases and corrective actions. 

Sincerely yours 

David A. Stringham 
Chief, Solid Waste Branch 

Enclosure 

•• • L a & ... • '" • • - • .!IJ! IE IIJ Dlf RJ • 
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lENDER: ~.._1,2,3_.4. 

! 1. 0 Show to whom..date and eden. of delivery. 

t 2. 0 Renrtct.ct Dlli~Mry. .... 
J 3. Article A~ to: 

MR. RICHARD HArAN 
VI CKERS INC0RPCRATED 
14 Jl CROOKS ROJ.I D 
TRJY , MICHIGAN 48084 

4 . Type of Service: 1· Article Number 

GJ Registered 0 Insured, p 235 350 068 (!] Certified 0 COD 
0 Express Mail 

Always obtain signature of addressee.m.agent and 
DATE DEJ.WSII:iED. 

; __ 
g 6 . 

c; x 
~ 7. Detwof Delivery 

~ 1.. 

~ 8 . Addr....-• Ad~ 
.., I 21 

~ 
m 

~~--------------------~ 

... 

5HS-JCK-13 :WMD:SWB: TPS:M ICHIGAN 
p 235 350 0 6 8 

D. SP ENCER :6-3740: 
1r .. 

VICKERS, INC. MID 001722552 

~ 

! 
CCI 

~ 

., 
co 
en ... 

r-

MR. HAGAN ~ 

1401 CROOKS ROAD I 

TROY, MICHIGAN 48084 
;J:Z. --r-7~ - --I 

~- 7o 



5HS-·JCK- 1 3:W~D:SWB:TPS:MICHIGAN 
D.SPENCER:6-3740 

UNITED S'IIIIIIS POS1U. SERVICE 
OFFICIAL au•••• 

~ • VICKERS r :·JCO~PORATED 

rno oo1 722 ss2 

Unit-ed States 
Environmental Protection Agency 

Region V 
230 South Dearborn Street 
Ch i cago, Illinoi s 60604 

,. 



----- --- -·---

U.S . Envlronmental Protection Agency 
Waste Management-Division 
230 S. Dearborn 
Chicago~ Illinois 60604 
Attn : Mr. James Mayka 

June 10, 1985 

[KJ~illl~DW~fiD 
JUN 14 1985 

SU!.ID IVA5TE B'"Mfol~ 
U.S. £P1\, REGiON V 

. . . . ' . . 

Jim, per our phone conversation, we have enclosed a completed "Request 

For Change In Status" form for your review. 

We are submitting this request ~long with another copy of our original 

letter of request dated July 26, 1984 to obtain U.S . Environmental 

Protection Agency and the State of Michigan Department of Natural 

Resources approval to Withdraw our i~trim status as a T ~ S ~ D~F ~ Facility . 

We understa~d this approval pr~~ess may take up t~ 60 days. Please call 

me with any questions you may have. 

R. HAGAN 
FACILITY MANAGER 

MY TELEPHONE NUMBER IS 13 f 31 280 ' 3'11'/ 

·' 
; ~ 
1" 

;:·:£ 
-:: r:. - ,.~ 

- .,... 
' 

.. 
-· A LIBBEY-OWENS-FORO COMPANY ~-- -- . · · 

' ­

·-

·­' 

I_ 



ENVJRONMENTAL 

)US WASTE PERMIT APPLICATION" 
Consolidated Permits Program 

(This information U required under Section 3005 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten I hies are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below.,then 
describe the process (including its dmign capacity) in the space provided on the form (Item 11/·CJ. - . 

B. PROCESS DESIGN CAPACITY.:.:.... for each- cOde 'enter9d in Column A enter the capacitY of the process; -.. " 
1. AMOUNT-Entertheamount; · ·. , . - . .. . . _ ... _.. -- ._ 
2. UNIT OF MEASURE- For each amount entered in column 8(1}, enter the code from the list of unit rileasure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 
CONTAINER (barrel. drum, etc.') 
TANK 
WASTE PIL.E 

SURFACE IMPOUNDMENT 

Disposat: 

PRD- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COpE QES!GN CAPACITY 

SOl 
502 
503 

504_ 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YAROS OR 
CUSIC METERS 

.-GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

PRo­
CESS 
CODE 

TOI 

T02 

.T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CApACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 

INJECTION WELL. 
L.ANDFIL.L 

D79 
DBO 

GALLONS OR LITERS 
ACRE•FEET (the volume that 
would cover one acre to a 
depth of one toot) OR 
HECTARE-METER 

OTHER (Use forph,.aical
1 

chemical. . T04 
thermal or biolog~.eol treatment . -· 

TONS PER HOUR OR 
METRIC TONS PER HOURI 
GAL.L.ONS PER HOUR OR 
LITERS PERJ-:I~UR 

GALLONS PER PAY OR 
LITERS PER-DAY 

proces&e& not occurring in tanks, 
aur(ace impoundments or inciner--

LANO APPLICATION 
OCEAN DISPOSAL. 

SURFACE IMPOUNDMENT 

"UNIT OF MEASURE c -

__ _-_;_ ,-__ 081 

'.-082. 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 

. GALLONS OR LITERS 

--- oton. Describe the proceues in 
the space provided; Item III-C.) 

UNIT OF 
MEASURE 

CODE - UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
.GALLONS •••• ~ •.• , ~ , G LITERS PER DAY. • • , • V 
LITERS • ~ • , ~-• , .• .',-. • •.••• L TONS PER HOUR • • • • • , , 0 
CUBIC YARDS •••••• a· .• ·.;,; ••••.• Y METRIC TONS PER HOUR.... , • , W 
CUSIC METERS •••• , ••••••••• C GAL.J..ONS PER HOUR • , ~ • • • • •• E 
GALLONS PER DAY •-~ •••• ,; •'• ··--U LITERS PER HOUR ••••••• , , ••• H 

·'' ·-· 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE~FEET •• , ••• - , •• A 
HECTARE-METER, • • • •• F 
ACRES •• - • • -. , ~ - , • B 
HECTARES, • , , •••••. •, _,. ~ ••• Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons end the 
other can hold400gallons. The facility also has an incinerator that can bum up to'20 gallons per hour. 

7500 

3 

4 

3511J.3 

1. AMOUNT 
(specify) 

600 

20 

1. AMOUNT 

5 

6 

7 

8 

9 

10 



~.SPACE FOR ADDITIONAL._PROCESS CODES I 
INCLUDE DESIGN CAPACITY. 

handle wastes which are not listed in 40 CFR. 
tics and/or the toxic contaminants of those hazardous wastes . 

• ~C 

~. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. F-Or ·each chamcteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

~. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes-8'r'!: 

ENGJISH I !NIT OF MEASURE COPE· 
POUNDS •.•.•.••••••••••••••••••••••• P 
TONS. .. ..- ... · ••••••••••••••••••••••• T 

'-·· 

METRIC UNIT Of MEASURE cope 
KILOGRAMS. •- ..... ~ •••••• •-• •••••••• K-

"' METRIC TONS ..... •- •.••••••••••••.•••• M ., 

If facility recofds use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

:J. PROCESSES .. 
1. PROCESS COOES: 

For listed hazardous wasta: For each listed hazardous waste ente-red in column A select the code(s} from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For· non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the· code(s} ·from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess: 
that characteristic or toxic contaminant. . . · 
Note:· Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2) Enter "000 .. iri the 
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form>_, - ' 
' 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as: follows: . 

1. Select one of the EPA Hazardous WasJ:e Numbers and enter it in· column A. On the same line complete colUmns B,C, and 0 by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose.of the waste. . - - . 

2. In column A of the next line enter the other EPA Hazardous Waste Number that c:an be used to describe the waste. In column 0(2) on that line enter 
•'included with above.., and make no other entries on that line. . . / 

3. Repeat step 2 for each. other EPA Hazardous ~aste Number that can be used to describe the hazardous WB.Sfe. 
0 

EXAMPLE FOR COMPLETING ITEM iv (shown in line numbe-rs X·1~ X-2.-·X~. and X-4 below)- A facility will treat and dispose of an estimated 900 poUnds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosivE! and ignitable and there will be an estimated· 
100 pounds per year_ of that waste. Treatment will be in an incinerator and disposal will be in a landfill.. · -- · -.-. · ·- · 

A. EPA ! -
C. UNIT D. PROCESSES · .. :;,AZARO • B. ESTIMATED ANNUAL. OF MEA z . ASTENO QUANTITY OF WASTE 
SURE I. PROCESS CODES - z. PROCESS DESCRIPTION • _o (enter (enter) _,,,, (if a code i8 not entered in D(l)J .. '~ ·: :·: 

..IZ (enter code) . 
code} ' 

K T o'J '. ' ' ' ' ' 

X-1 0 5 4 900 p DB 0 -
' . 

X-2 D 0 0 2 400 p r'o'J D's'o 
I 

-
r'o'J D's'o ' ' . ' ' X-3 D 0 0 1 100 p 

' ' '- l I ' ' D 0 0 2 included with above X-4 -" .. - ' -- I 
. ' 

cPA Fomt 351().3 16·80) 
,, PAGE Z OF 5 ,, .. '. . .. -.. '. 

. '.,~. 
. CONTINUE ON PAGE 3 

·. 

--- -- -·- -- ' --~--•-" .. 

_.,. 
--'- .·. 



VICKERS. INCORPO RATED 

140 I CROO KS ROAD 

TROY. MICHIGAN 48084 

U. S. Environmental Protection Agency 
RCRA Activities Region V 
PO. Box A- 3587 
Chicago, Illinois 
Mail Code 5H13 

60690 

Attn: Mr. Hugo Ber ston 

July 26, 1984 

Re : Revised RCRA Permit Application , Part A For m 1 & 3 
EPA r.n . IIMrnoo1nzssz G-, nes,-rspl PPr 

In accordance with your recent request we have enclosed s ubject applications 
with appropriate revisions and signature authority. 

Since our submittal of the original Part A application in November 1980, 
ther e has been a few changes in our Hazar dous Waste Activity . 

The first change was in the ownership of the Company which was r eflected in 
a revised Part A Form 1 application (copy enclosed) submitted to your office 
in December 19, 1983 . 

The second change concerns Part A Form 3 "Hazardous Waste Information." A 
revised application (copy enclosed) was prepared to reflect a current 
signature authority, revised Description of Hazardous Waste and Processes. 
The following is a explanation of the changes on this form : 

Page 1 of 5 - Delete Item III- C line 1 . This item was listed with the 
anticipation of using the tank as a storage container . 
However, this was not done and never will be used to store 
Hazardous Waste in the future . We will continue as 
indicated on the revised form to store all Hazardous Waste 
in 55 gallon DOT approved dr ums . 

Page 2 of 5 - No change . 

Page 3 of 5 - Revised item IV Estimated Quantity from 19 line items to 
15 line items. The original list was prepared with the 
anticipation of need based on the best information we had 
at the time . The new list represents our present activity 
in this area . 

Page 4 of 5 - The Facility Drawing and Photographs (Items V & VI) 
previously submitted with our original application may be 
used as reference with this revised form . We have not 
made any changes in the gener al layout of the Facility or 
storage areas. 

MY ~ELEPHONE NUM~ER IS 1313) 280::.3 4 8 4 

A L/IJ!llY-OWLNS-f Oi<IJ COMf'ANY 



The final change which brings us up to date concerns Accumulation Time 40 
CFR 262.34. 

We are requesting to withdraw our interim status as a TSDF Facility. We 
will continue to be a Generator and will not accumulate hazardous waste on 
site for more than 90 days. We will operate in full compliance with 262.34, 
paragraphs l, 2, 3, & 4. As a Generator we will operate within the Process 
Code, Process Design Capacity, Description of Hazardous Waste, Storage 
Methods, and Facility location as described on our revised Part A Form 3. 

We will be awaiting your acknowledgement of this request. Please contact me 
with any questions you may have. 

R. J. Hagan 
Facility Manager 

vjr 
Enclosure 
cc:(With Enclosure): Mr. Del Rector 

Hazardous Waste Divison 
Department of Natural Resources 
Stevens T. Mason Bldg. 
Box 30028 
Lansing, Michigan 48909 

R.E. Vorthmann - Omaha 
B.J. Schultz -Troy 





Administrative, Engineering and Development Center 
Incorporated is a manufacturer of hydraulic pumps, motors, and valves in its U.S. factories. 
The Troy location is not used for manufacturing products for shipment to customers. 



Place an" X" In the appropnate box on A or B below (mark one box only) to ondicate whether thos is the forst application you are submitting for your facility or a 
rev1sed application. If th1s Is your f1rst appllcauon and you already know your facihty's EPA I.D. Number, or if thos IS a revosed appllcatoon, enter your facolity's 
EPA I.D. Number on Item I above. 

A. an· 
EXISTING FACILITY (See cnstructions for defmillon of "exillinc" facility 

Complete Item below.) 

r-:~......-......,="""T-r-~,..., FOR EXISTING FACILITIES, PROVIDE THE DATE (yr. , mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(<he the boxe1 to the left) 

0 2.NEW FACILITY (Complete Item below.) 
71 FOR NEW FACILITIES, 
...---....-.---....~---. PROVIDE THE DATE 

(yr., mo., & day) OPERA• 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space prov1ded. If a process will be used that 1s not oncluded 1n the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (lrem Ill-C). 

B. PROCESS DESIGN CAPACITY- For each code entered on column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE -For each amount entered in column 8(1). enter the code from the list of un1t measure codes below that descnbes the unit of 

measure used. Only the units of measure that are l1sted below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 

Storage: Treatment: 
CONTAINER (barrel. drum, etc.) SOl GALLONS OR LITERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
RFACEIMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL. D79 GALLONS OR LITERS 

PRO, 
CESS 
cope 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

OESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL D80 ACRE·FEET (the volume that OTHER (Use for phfslcal, c/1emical, T04 GALLONS PER DAY OR 
would cover one acre to a thennal or biologica treatment l.ITERS PER DAY 
depth of one foot) OR proceues not occurring In tanks, 
HECTARE-METER surface impoundments or inciner-

a tors. Describe the processc& in LAND APPLICATION 
OCEAN DISPOSAL. 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

081 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the space provided; Item III-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • • G LITERS PER DAY. • • V 
LITERS • • • • • • • • • L TONS PER HOUR • • • • D 
CUBIC YARDS. • • • • Y METRIC TONS PER HOUR. • W 
CUBIC METERS • • • . C GALLONS PER HOUR • • • • E 
GALLONS PER DAY • U LITERS PER HOUR ••• , • • H 

UNIT OF MEASURE 
ACRE·FEET •••• , • 
HECTARE·METER •• 
ACRES •.•• 
HECTARES. 

UNIT OF 
MEASURE 

CODE 

• •. • A 
• • •. F 
• ••• B 
• ••• Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·T and X·2 below): A fac11ity has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an 1nconerator that can burn up to 20 gallons per hour. 

I. AMOUNT 
{specify) 

6 

7 

8 

9 

10 

1. AMOUNT 

FOR 
OFFICIAl. 

USE 
ONl.Y 



Continued from the front. 

FOR EAC H P ROCESS E N TERED HER E 

handle hazardous wastes which are not listed 1n 40 CFA, 
tics and/or the tox1c contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered 1n column A est1mate the quantity of that waste that w1ll be handled on an annual 
basis. For each charac:teristic or toxic contaminant entered 1n column A est1mate the total annual quantity of ell the non-listed waste(s} that will be handled 
which possess that characteristic or contam1nant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure wh1ch must be used and the appropriate 
codes are : 

ENGLISH UNIT OF MEASURE cope ~M~E~T~RulxC~UuN~IuT~O~F~M~E~A~S~U~B~E~-----------~ 
POUNDS • •••• • • p KILOGRAMS • • • .•• • ••• . •• , . . , . • , K 
TONS ..•••••••• . ••. •• . • ••. . T METRIC TONS • • • • •..• . •• , • • M 

If fac1ltty records use any other untt of measure for quant1ty, the un1ts of measure must be converted tnto one of the required un1ts of measure t~ktng 1nto 
account the appropriate dens1ty or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered 1n column A select the code(s} from the list of process codes contained in Item Ill 
to indicate how the waste Will be stored, treated, end/or disposed of at the fac1hty. 
For non-listed hazardous wastes: For each charactenst1c or toxic contammant entered m column A, select the code(s} from the I 1st of process codes 
contained 1n Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of ell the non-listed hazardous wastes that possess 
that charactenstic or toxic contaminant. 
Note: Four spaces are provided for entenng process codes. If more are needed. (1 I Enter the f1rst three as described above; (21 Enter "000" in the 
extreme nght box of Item IV-0(1 I; and 131 Enter m the space prov1ded on page 4, the line number end the additional code(s}. 

2. PROCESS DESCRIPTION: If a code is not ltsted for a process that w1ll be used, descnbe the process In the space prov1ded on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be descr1bed on the form as follows : 

1. Select one of the EPA Hazardous Was~e Numbers and enter It In column A. On the same fine complete columns B,C, and 0 by est1mating the total annual 
quantity of the waste and descrlbtng all the processes to be used to treat, store, and/or dtspose of the weste. 

2. In column A of the next ltne enter the other EPA Hazardous Waste Number that can be used to descnbe the waste. In column 0121 on that ltne enter 
"mcluded w1th above" and make no other entnes on that ltne. 

3. Repeat 5tep 2 for each-other EPA Hazardous Waste Number that can be used to describe the hazardous waste 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·T. X·2, X·3. and X·4 below} -A faciltty will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanntng and finishing operation. In addition, the facility will treat and d1spose of three non-ltsted wastes. Two wastes 
are corrosive only and there w1ll be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 of that waste. Treatment will be in an incinerator and d1sposal will be in a landfill. 

11.1 
z· _o 
-IZ 

X-I 

EPA 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

I. PROCESS CODES 
(enter) 

PA G E 2 OF 5 

2 . PROCESS DESCRIPTION 
(if a code '- not entered In D( 1 )) 

included with abm1e 

CONTINUE ON PAGE 3 



Continued from page 2 
NOTE: Photocopy this page before completing if yot. ~e more than 26 wastes to list Form LJ.nn"'v"rl OMB No. 158-580004 

EPA 0.0. NUMBER (<•(ee f~m .... " \\ 

\V1 MI ID!O!O 1 1_ 7 12 12 1.s 15 12 f!1[\ ~ D~P Fi21 D~P 
.. DESCRJPTION OF HA<:..\!\...;~.;!...:; WASTES (continued} 

A. EPA [o IT .E.:_ PROCESSES 
Ill HAZARD. B. ESTIMATED ANNUAL FM;• 
Zc) W, TENO QUANTITY OF WASTE ~e'":.te~ 1. PROCESS CODES 2. PROCESS DESCRIPTION 
:::i z (enter code) code) {enter) {if a code i8 not entered in D( I)) 

17 - •• ...a. " - .. ., - .. 27 - 21 n •• I I 

1 F 0 lo 1 4868 p ~ 0 1 
..., - F 0 lo 13 438 p s 0 l 

3 
tD 0 lo 1 12617 ~ s 0 1 p 

4 IU 0 lo 12 26 p 
~ 0 1 

I 

5 IU 2 13 19 4 p ~ 0 1 

6 IU 2 IO 1 !P s 0 1 
I I 

7 IU 0 19 6 IP s 0 1 
I I I I 

8 IU 0 13 1 1 IP s 0 1 
I I I 

9 IU iO 14 14 24 IP s 0 1 
I I 

10 IU 11 12 1 IP s 0 1 
1.....-- I 

IU 11 19 16 1 IP s 0 1 
I 

12 IP 11 0 16 2 IP s 0 1 

13 lu 11 5 14 42 IP s 0 1 
I 

14 ID IO 0 13 166 IP s 0 1 

15 lu 11 6 19 2 IP s 0 1 
I 

16 
I I I 

17 

18 
I I I 

19 
I I I I I 

20 
I I I I I I I 

21 
I I I I I 

22 -. 
I I I I I 

23 
I I I 

,.. ·~ 

...... ~ 
I I I I I 

25 

26 
I I I I I I I I 

_., - .... I&> - ., ...... n .. 27 • .. In • u 27 • .. 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ OF 5 
{enter "A", "B ", "C", etc. behind the "3" to identify photocopied pagea) 



Continued from the front . 

If the factlity owner ts also the facti tty operator as listed In Section VIII on Form 1, "General lnformatton" , place an "X" tri the box to the left and 
sk1p to Section IX below, 

B If the fac1ltty owner is not the fact ity operator as listed tn Sect1on VIII on Form 1, complete the following 1tcfYls: 

I cenify under penalty of law that I have personally examined and am familiar with the information submi tted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I befteve that the 
submitted information is true, accurate, and complete. I am aware that there are stanificant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (p r i n t or type) 

Theodore N. Duncan, President 
Vickers Incorporated 

C . DATE S I G NED 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my mquiry of those mdivtduals immedtately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are stgnificant penalttes for submitting false information, 
including the possibifirv of fme and imprisonment 

A . NAME (J1rint or ty,P.e) , 
Theodore N. Duncan, Pres~d ~ 

C . DATE SIGNED 

Vi ckers Incorporated 

EPA Form (6-80) PAG E 4 OF 5 



- - -
VICKERS. INCORPORATED 

1401 CROOKS ROAD 
TROY. MICHIGAN 48084 

Mr. Del Rector 
Hazardous Waste Division 
Department of Natural Resources 
Stevens T. Mason Building 
Box 30028 
Lansing, Michigan 48909 

July 31, 1984 

Subject; Hazardous Waste Storage Status 
EPA ID# MI D001722552 

We are requesting to withdraw our interim status as a Storage 
Facility in the State of Michigan. 

Since our notification on June 28, 1983-(copy enclosed) to 
continue to operate as a Storage Facility, .we have made 
arrangements with an authorized transporter to pick-up all of 
our Hazardous Waste on a regular basis. We no longer have a 
need to carry out storage activity for more than 90 days. All 
waste will continue to be either recycled, reclaimed, or 
disposed of at an authorized disposal site. 

We will continue to be a Generator and will not accumulate 
hazardous waste on site for more than 90 days. We will operate 
in full compliance with RCRA and State of Michigan Act 64 
governing Generators of hazardous waste. 

Enclosed are revised copies of EPA Hazardous Waste Permit 
Applications Part A Forms 1 & 3 for your files. 

We will be awaiting your acknowledgement of this request. 
Please contact me with any questions you may have. 

v 
Enclosure 
cc: B. J. Schultz 

R. E. Vorthmann 

R. J. Hagan 
Facility Manager 

MY TELEPHONE NUMBER IS (3131 280 



VICKERS. INCORPORATED -- --·--- ---
1401 CROOKS ROAD ----- -- ----- - ~-- --··· ------ -------------- ------

TROY, MICHIGAN 48084 

U.S. Environmental Protection Agency 
RCRA Activities Region V 
PO. Box A-3587 
Chicago, Illinois 
Mail Code 5Hl3 

60690 

Attn: Mr. Hugo Berston 

July 26, 1984 

Re: Revised RCRA Pe~it Application, Part A Form 1 & 3 
EPA l.D.#MID001722552 

In accordance with your recent request we have enclosed subject applications 
with appropriate revisions and signature authority. 

Since our submittal of the original Part A application in November 1980, 
there has been a few changes in our Hazardous Waste Activity. 

The first change was in the ownership of the Company which ~as reflected in 
a revised Part A Form 1 application (copy enclosed) submitted to your office 
in December 19, 1983. 

The second change concerns Part A Form 3 "Hazardous Waste Information." A 
revised application (copy enclosed) was prepared to reflect a current 
signature authority, revised Description of Hazardous Waste and Processes. 
The following is a explanation of the changes on this form: 

Page 1 of 5 - Delete Item III-C line 1. This item was listed with the 
anticipation of using the tank as a storage container. 
However, this was not done and never will be used to store 
Hazardous Waste in the future. We .will continue as 
indicated on the revised form to store all Hazardous Waste 
in 55 gallon DOT approved drums. 

Page 2 of 5 - No change. 

Page 3 of 5 - Revised item IV Estimated Quantity from 19 line items to 
15 line items. The original list was prepared with the 
anticipation of need based on the best information we had 
at the time. The new list represents our present activity 
in this area. 

Page 4 of 5 - The Facility Drawing and Photographs (Items V & VI) 
previously submitted with our original application may be 
used as reference with this revised form. We have not 
made any changes in the general layout of the Facility or 
storage areas .. 

_ MY TELEPHONE NLJ_MSER JS 13 i 3_ 28J 



The final change which brings us up to date concerns Accumulation Time 40 
CFR 262.34. 

We are requesting to withdraw our interim status as a TSDF Facility. We 
will continue to be a Generator and will not accumulate hazardous waste on 
site for more than 90 days. We will operate in full compliance with 262.34, 
paragraphs 1, 2, 3, & 4. As a Generator we will operate within the Process 
Code, Process Design Capacity, Description of Hazardous Waste, Storage 
Methods, arid Facili~y location as described on our revised Part A Form 3. 

We will be awaiting your acknowledgement of this request. Please contact me 
with any questions you may have. 

R. J. Hagan 
Facility Manager 

vjr 
Enclosure 
cc:(With Enclosure): Mr. Del Rector 

Hazardous Waste Divison 
Department of Natural Resources 
Stevens T. Mason Bldg. 
Box 30028 
Lansing, Michigan 48909 

R.E. Vorthmann - Omaha 
B.J. Schultz -Troy 



VICKE~ 

VICKERS. INCOAPORATED 
1401 CROOKS ROAD 
TROY. MICHIGAN 48084 
TELEPHONE. (313) 280-2201 

THEODORE N. DUNCAN 
Prestdent 

REGISTERED MAIL 

Mr . Joseph Boyle 
EPA Region V 
RCRA Activities 
Federal Building - 5HW13 
230 South Dearborn Street 
Chicago, IL 60604 

Re: RCRA Permit Application, Part A 
EPA I. D. No.: MID001722552 r tJ.}GIIt<S(T'S.D 

Dear Mr. Boyle: 

December 19, 1983 

This is to notify. you, pursuant to 40 CFR Part 270.72, of a proposed 
change in ownership of the following HWM facility within your jurisdiction: 

Present Facility Name: 
Facility Location : 

Sperry Vickers 
1401 Crooks Road 
Troy, MI 48084. 

This facility is presently owned and operated by: 

Sperry Corporation 
1290 Avenue of the Americas 
New York, NY 10104. 

Effective January 1, 1984, or as soon thereafter as all required 
government approvals can be secured, Libbey-Owens-Ford Company will acquire 
this facility from Sperry Corporation through the purchase of all of the stock 
of Vickers, Incorporated, a Delaware corporation which is a wholly owned 
subsidiary of Sperry Corporation. Subsequent to that date , the owner-operator 
will be: · 

Vickers, Incorporated 
1401 Crooks Road 
Troy, MI 48084. 

Enclosed with this letter is revised EPA Form 1 which reflects this 
change in ownership. This Form 1 is signed with the understanding 
that the applicable certification under Item XIII is not that printed on the 
form, but rather the following, adopted by revision of 40 CFR Part 270.11 on 
September 1, 1983: 



VICKERS Page 2 

"I certify under penalty of law that this document and all attachments 
were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete~ I am aware that there 
are significiant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations3 11 

As there have been noehang<;!sin the description of our HWM practices 
provided in our previously Hled EPA Form 3 for this facility, we are not now 
submitting a revision of that form~ 

After the transfer of ownership and operational control of this 
facility, Vickers, Incorporated and Libbey-Owens-Ford Company will submit to 
you evidence of compliance with the requirements of 40 CFR Part 265, 
Subpart H- Financial Requirements. It is anticipated that financial 
assurances for closure under §265.143 and for post-closure care under §265.145 
will be established under the financial test and corporate guarantee 
provisions of those Sections, and that liability coverage under §265.147 will 
be demonstrated by a Certificate of Liability Insurance under paragraph (a)(l) 
of that Section. Until you have accepted such evidence, we understand that 
Sperry Corporation must continue to provide the required financial assurances 
and liability coverage. 

We will keep you informed as this transaction proceeds. If you have 
any questions or comments, please direct them to the individual indicated in 
Item IV of Form 1. 

TND/PWF/jab/02051 
Enclosure 
cc (with enclosure): Mr. Del Pector 

Hazardous Waste Division 
Dept. of Natural Resources 
Stevens T. Mason Bldg. 
Box 30028 
Lansing, MI 48909 

L. J. Lyng/Vickers - Troy 
R. E. Vorthman/Vickers - Omaha 
R. Hagan/Vickers - Troy 
N. A. Athanitis/LOF - Toledo 
P. W. Fletcher/LOP - Toledo 
E. D. McGahren, Jr./Sperry -NY 



VICKERS 1 INCORPORATED 

1401 CROOKS ROAD 

TROY, MI 48084 

1401 CROOKS ROAD 

X 



Aclministrative, Engineering and Development Center for Vickers-, Incorporated. 
Vickers, Incorporated is a manufacturer of hydraulic pumps, motors, and valves 
in its U.S. factories. The Troy location is not used for manufacturing products 
for shipment to customers. 
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/ 

1 certify under penalty of Jaw that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted information is-true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME (print or type) 

Theodore N. ·Duncan, President 
Vickers Incorporated 

i tify under penalty of Jaw that I have personally examined and am famt1i'ar with the information submitted in this and all attached 

docuf]'lents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

submitted_ information is true .. accurate, and-complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. · 

2 1'-/-/¥ 
A. N AM o:;. II-':''"~ u•· <Y.JI."'I 

Theodore ~. Duncan_, Presi~ 
Vickers Incorporate4 

C. DATE SIGNED 



'.G01 CHOOI':S ROAD 
lROY. MICHIG.o.N 48084 

June 28, 1983 

Department of Natural Resources 
Technical Services Section 
P. 0. Box 30038 
Lansing, Michigan 48909 

G2ntlemen: 

In compliance with Act 64 as ammended by Act 486, 
Section 22 (4), we have enclosed a copy of our Part A 
EPA Hazardous Waste Permit for your review. 

We understand that we may continue to operate as a 
storage facility until an operating license application 
is approved or denied. 

/g 
Enclosure 

M't 1_ElEPHONE NUMBER IS (3,3} 280 -3484 

Ve~~)jfly yours, 

~p~ 
Richard Hagan 
Fac i 1 i ty Manager 



GENERAL INFORMATION 
Consolidated Permit~ Program 

(Read the "Generalln•tructionl" before etarting.) 

C:ROO!<::~: RCII~D 

l'=li :4t;~84 

C:!:~'CIC!J<::~ F::Cif':=,n 
n r :=1· r::: o :::: '''~-

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; it any of it is incorrect, cross 
through it end enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to tht1 
lt1ft of the label spliCe 1/sta the information 
that should IIPPHr), please provide it in the 
proper fill-in area(sJ below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must be completed IT1f/llrdlt1Ss). Complete all 
items if no Iebel has been provided. Refer to 
the instructions for detei led item descrip· 
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in tha box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-f~eed tenns. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of tha U.S.? 
(FORM 2A) 

X 

SPECIFIC QUESTIONS 

Does or will this facility (Bither Bxisting or 
include a concentrated animal fleding operation or 
aquatic animal production facility which results in a 
dilcharge to watan of the U.S.? (FORM 2B) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 41 

CONTINUE ON REVERSE 



ADMINISTRATIVE, ENGINEERING AND DEVELOPMENT CENTER FOR THE SPERRY VICKERS 

DIVISION OF SPERRY CORPORATION . SPERRY VICKERS IS A MANUFACTURER OF HYDRAULIC 
PUMPS, MOTORS AND VALVES IN ITS U. S . FACTORIES . THE TROY LOCATION IS NOT 
USED FOR MANUFACTURING PRODUCTS FOR SHIPMENT TO CUSTOMERS.· 



i.e. --- rers/inch) . 
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HAZAkvOUS WASTE PERMIT APPLICATION 
Consolidated Permtts Program 

(Til ls mformation •• required under Sec t iOn 3 005 o f RCRA ) 

Place an " X" in the appropriate box in A or B below (mark one box only) to indicate whether th is is the f~rst application you are submitting for your facility or a 
rev1sed appllcatJon. If th1s is your first application and you already know your facility's EPA I. D . Number, or 1f this is a revised application, enter your facility 's 
EPA I. D. Number m Item I above, 

A . M 

[}g 1 EXISTING FACILITY (See inatroctiono (or definition of " exi&ting" fac il it y, n z . NEW FACILITY (Complete item belo w.) 
'7;' FOR NEW FACILITIES, 71 Co mplete i tem below.) 

,..-.,=--ri"T"":":"=-r,.--,~~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr. , m o., & day ) r-=-,I"T-=::--rr-:::-:-:~ P R 0 VIDE THE CAT E 
(yt'., mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

O~ERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxea to the left) 

and complete Item I abot•e) 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided, If a process will be used that 1s not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 1/1-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column B( 1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COPE DESIGN CAPACITY PROCESS 

Storage: Treatment: 
CONTAINER (barrel, drum, etc,) SOt GALLONS OR LITERS TANK 
TANK SOl! GALLONS OR LITERS 
WASTE PILE S03 CUBIC Y ARCS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
URFACEIMPOUNCMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL 079 GALLONS OR LITERS 
LANDFILL 080 ACRE· FEET (the uolume that OTHER (Use for phrs1cal, chemical, 

would cover one acre to a thermal or biologica treatment 
depth of one foot) OR processes not occurring In tanks, 
HECTARE-METER aur(ace impoundments or inc1ner-

LAND APPLICATION 081 ACRES OR HECTARES a tors. Describe the proceiSes in 
OCEAN DISPOSAL 082 GALLONS PER CAY OR the space provided; Item Ill·C.) 

LITERS PER CAY 
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS 

PRO­
CESS 
COPE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

OESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER CAY 
GALLONS PER CAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR, 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER CAY OR 
LITERS PER CAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • . , G LITERS PER CAY , , V ACRE-FEET • •• , • , A 
LITERS • , • • . • • • • L TONS PER HOUR • • . C HECTARE-METER. • F 
CUSIC YAROS. • • • . Y METRIC TONS PER HOUR. , W ACRES , , , , , , • B 
CUBIC METERS . . . • C GALLONS PER HOUR • • • E HECTARES , , , • • • Q 

GALLONS PER CAY • U LITERS PER HOUR . • , • • , H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X -1 and X-2 below) : A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

1. AMOUNT 
(specify ) 

600 

20 

I . AMOUNT 

6 

7 

8 

9 

CONTINUE ON REVERSE 



Continued from the f ront. 

FOR EACH PROCESS ENTERED HERE 

you you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the charactens­
tics and/or the toxic contammants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered m column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristiC or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are : 

ENGLISH UNIT OF MEASURE 
POUNDS ••••..••. • •• • • 
TONS . . .• , • .•• •.. • , • • 

CODE 
•• p 

•. T 

METRIC UNIT OF MEASURE 
KILOGRAMS • • , , • •• , •• ,., 
METRIC TONS •• •• • • , . ••• , 

CODE 
. • K 
. • M 

If fac1lity records use any other unit of measure for quantity, the umts of m~asure must be converted into one of the required units of measure taking mto 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES : 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contamed in Item Ill 
to tndicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each charactenstic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme nght box of Item IV ·D(1); and (3) Enter in the space prov1ded on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same I me complete columns B,C, and 0 by estimating the total annual 
quantity of the waste and describmg all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that I me enter 
"Included with above" and make no other entries on that line. 

3 . Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X·2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finish ing operation. In addition , the facility w1ll treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste 1s corrosive and ignitable and there will be an est1mated 
100 of that waste. Treatment will be in an incinerator and disposal will be tn a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

I. PROCESS CODES 
(enter) 

PAGE 2 OF 5 

2 . PROCESS DESCRIPTION 
(if a code Is not entered in D(l)J 

included with above 

CONTINUE ON PAGE 3 
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NOTE:" this PBge before 

""" if 
have more thsn 26 WciStes to list. !__ Form ,d,,,v .. rt OMS No. 158-$80004 

\\ I\' Mi l n! _6[ ~ 1[7 [ 2[ 2[ s[ s[ ~ \ f\Vi. D UP tft21 D ~ P 

. ,_jCRIPTION OF HALARDOLS~S.I_~(contfnued) 
A . E PA g! IT D . PROCESSES 

Ill HAZARD. B. ESTIMATED ANNUAL s:REE 
~0 !WASTEN_O QUANTITY OF WASTE (enter I. PROCESS CODES 2. PROCESS DESCRIPTION 
..1 z (en, ·code) code) (ent r) (If a code u not entered In D( 1 )) 

., - .. z· ,. 
~ - .. Z7 ... Z7 • •• 

tJ 1 I F r/ i 1 2437 UP !P S % 1 

~ I 1'1 ~ 
I 

d F 2 Included with above 

3 u 2 2 8 Included with above . 
II I 3 sy ¢¢f I I 

~~ F p s /1 1 

f ~ f 2 3 9 
I I I 

u Included with above 
I 

d4 u ~ 1 2 • Included with abov e 
1--

~ ft 1 1 2 , 425 p~ f :)r\ I 

'i D p 
f- r- , _ 

¢¢p 
I I I 

~ u 2 2 j 1 p s ,0" 1 
f-

fJ¢f 
1-- I I I I 

s u l.e' 1 9 6 p s )Y l 
f- •s¢p I I 

],) u ~ 3 1 p S )Y l 
r-

24 rfcPf 
- 1-- I 

u ~ 4 4 p s .0" 1 

I u 1 1 2 8 ¢¢>¢ p s f' l 
f-

P¢f ; ~,0\ I u 1 9 6 2 p 
t--

~t/>rf 
I I I I 

I• D l.d ! 2 9 p s I" 1 
f-- I I I I I I I 

I! p 1 /J 6 2 ff r p s )"' 1 
f--

cf. rf ¢ I ; 
I I 

1 u 1 5 4 42 p s 1 
t--

ptpq 
1--1-

l'i D 17 P' "3 166 p s )Y 1 
t--

I I 
1 ........::r L" iJ" J. I L:> y tf 1 r v N .L 

1---

p¢¢ 
1-- I 

] 9 u 1 6 9 2 p S...Q- 1 
- I I 

20 
I I I I I I 

21 
I I I I I 

22 
I I I I I 

23 
I I I I 

,. 
7_{ I I I I I I 

26 I I I I I I I 

~-· -- .. '11 . .. ... " . .. Z7 • •• '17 • •• 27 • II 

EPA Form 3510.3 (6-80) CONTINUE ON REVERSE 
PAGE 3 __ 0F 5 

(enter ""A ••, ""B ", "C", etc. behind the ""3" to identify photocopied pagu) 



Continued from the front . 

Q A. If the facility owner is also the fac1lity operator as l1sted 1n Sect1on VIII on Form 1, "General Information'', place an "X" 10 the box to the left and 
skip to Section I X below. 

B. If the facll1ty owner is not the facility operator as listed 1n Sect1on VIII on Form 1, complete the following items 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or ty p e) 

W. H. Presley 
Vice President 

B . SIGNATURE C . DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or t yp e) B . SIGNATURE C . DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 
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NORTH AMERICAN GROUP 

TROY, MICHIGAN 48084 

EPA Region V 
RCRA Activities 
P. 0. Box 7 861 
Chicago, Illinois 60608 

August 21, 1980 

Refere nce : Notification of Hazardous Waste Activities 
Installation E.P.A. I . D. No. MID001722552 

Subject: Correction to Notification Submitted on 
August 15, 1980 

Gentlemen: 

Upon review of subject Notification we found that 
we made a typing error in the statement we made on the 
bottom of the second page. 

We said, in error, ''We believe that this information 
is correct to the best of our knowledge in accordance with 
out interpretation of the regulations at this time." Please 
correct the statement to read, ''We believe that this information 
is correct to the best of our knowledge in accordance with our 
interpretation of the regulations at this time." 

/d 

We have attached a revised second page for reference. 

?t!:L~~~ 
Manager - Facility 
& Manufacturing Staff 
Support 

MY TELEPHONE NUMBER IS (313) :lS)!'QC"-------'2"'-"'-80"'----- =!.)=!.5-""6=!.5 _ _ 

SPERRY VICKERS IS A DIVISION OF SPERRY RAND CORPORATION 



0.0.- FOR OFnCOAL USE ONLY 

fwifr-1 I Ill Fit 
r;;;{ront) '] .. ~ ; •::T •• :. ..: ' .> .• : \ . •.· ; ••. 

II.,, HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets If necessary. 

' 2 J • • • 

IF lo lob FTolo Is I I I 
• 10 •• 

I I I I I I I I I I I I I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from [,.,.. 

specific industrial sources 'I( our installation handles. Use additional sheets if necessary. 

13 " 17 
,. 

111 11T I I 111 I I I I I I .. zo 22 2J •• 
111 I I I I I I I I I I I I I I 

-;;;- a. 27 28 20 30 

111 Tl 11 I Ill Ill 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

32 •• 34 35 ,. 
lu l1lsl9 u lz lz lo lu lzlzl6 

•• 41 42 

I I I Ill I I I 
.~. 47 48 

111 111 11 1TT r 11 I I I 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospital$, medical and research laboratories your installation handles. Use additional sheets if necessary. 

•• 54 

T I 1 Ill 1 I I I I Ill I I I 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 2q1.24.) 

~1. IGNITABLE 

ID001) 

~2. CORROSIVE 

(0002) 

~3. REACTIVE 

(0003) 

~4. TOXIC 

fDOOO) 

I X. CERTIHCATION ~;'c~.. i:C '; c:.• •"' £''f::'!F;•;;;,:;z r• 

I certJfY under penalty of law that I have personally examined and am familiar with the infonnation submitted in th~ and all ~~~a 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· (i 

mitting false information, including the possibility of fine and imprisonment. 

EPA t-orm-H/UU ~ 

1 NAMEe;oF FtCtACTiTLE (type 

Manager Facility & 
Manufacturing Staff Support 

I DATE 

8/15/80 

We believe that this information is correct to the best of our 

knowledge in accordance with~ interpretation of the regulations 

at this time. our 

PAGE REVISED 8/20/80 
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OMB•: 2050.0024 Expius: 12·3HI6 

ENVIRONMENTAl PROTECTION AGENCY 

FACILITY BIENNIAl HAZARDOUS WASTE REPORT FOR 1983 
This report is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

L NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . 0 

II. FACILITY EPA I.D. NUMBER This Facility 's Non-Reaulated Status is Expected to Apply: 

T/A C 
0 For 1983 Only 0 Permanently 

0 Other (explain 
in comment section) l fi MI I I q 0101 11 ?l 2i 21 51 51 21 ,1 1 

1 2 13 14 15 

_______________ .... C .... 30,;..;3_E_N .... T .... R.:.._Y (OFFICIAL USE ONLY).:...: =0 '------. 

IlL NAME OF FACILITY 

I Vi I ! Cl K l El Rl Sl I I I J::l Cl Ol Rl B d Rl AI Tl El Dl 
30 

IV. FACILITY MAILING ADDRESS 

l 3 1l i llJ OJl l I CI RI OI OIW SI IR I OI AI DI 
15 16 

Street or P.O. Box 

I4 1TJRJOI YJ 
15 16 

City or Town 

I I I I I 

V. LOCATION OF FACt LITY (if different than section IV above) 

lSI I I I I I I 
15 16 
Street or Route number 

16 1 I I I I I I I I I I 
15 16 
City or Town 

VI. FACILITY CONTACT 
I 21 H1 AI Gi AI Nl I R! I I C I HI AJ Rl D I 
15 16 
Name (last and first) 

I I 
45 

41 42 47 51 

State Zip Code 

I I 
45 

State Zip Code 

I I 
45 

VII. COST ESTIMATES FOR FACILITIES 

I I 
69 

13 1 11 ~-1 2 1 81 OJ- 13 1 4j 8 ! 41 
46 55 

$ I I I I I I 1J 51 I 4 1 § 91 $ I I I I I I I I I I I I 
25 ' 28 ' 31 16 19 22 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance (disposal facilities only) 

VIII. CERTIFICATION 
I certify under penalty of law that I have personally examined and am fami liar with the information submitted in this and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infor ation, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are signif icant penalties for s otting false information, 

including the possibility of fine and imprisonment. 

Ri c hard Hagan F ac iliti e s Ma na ge r 2-28-1 984 

Print/Type Name Title 

EPI\; Form 8700-138(5-80) (Revised 11-83) 

Page 1 of _2_ 
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ENVIRONMENTAL PROTECTION AGl! :_y 

F aci I ity Biennia I Hazard o us Was t e Report for 198 3 (cont .) 
This report is for t he calendar year ending December 31, 1983. 

~============~----------~ 
: Date rec'd: Rec'd by: 

IX. FACILITY'S EPA I.D. NO. T/A C 

I F I Ml I I Dl Ol 01 11 J1 21 21 5l 5 21 11 1 
1 2 13 14 15 

X. GENERATOR'S EPA I.D. NO, 

IG IM I I I D 0 I Ol 11 ~ 21 21 51 ~ 21 
16 28 

XI. GENERATOR NAME (specify generator from 
whom all wastes on this page were received) 

VIC KERS INC . ON-SITE ffi 

XII. GENERATOR ADDRESS 

XIII. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility) 
S01 I I I I I I I 31 61 61 l.GJ S02 I I I I I I I I I I LJ S03 I I I I I I I I I LJ 

AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

S04 I I I I I I I I I LJ S05 I I I I I I I I I LJ 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

XIV. WASTE IDENTIFICATION o 111 -~ 

"*' B. EPA Hazardous c. · - :::J 
c "' 

Ill Waste No. Hand l i n~ ::)nl 

Sequence :t;: 
c A. Description of Waste D. Amount of Waste Ill 

-' (see instructions) Method u,j ~ 

l2.J. 11L U L 1 l l I 

I I I 1 33 1 I 36 37 1 I 140 s I 0 1 1 I I I I Jl 1 5 ! ':\ I <; G Pe troleum Distillate 
29 .U 41 44 45 48 49 51 52 60 61 

2 Tri c hloroethy l en e 
F 1 01 01 1 I I I 

I I 1 l l l L S I 0 1 1 I I I I I 12 1 31 5 G 

3 
Mixtur e of Petro l e um D 1 01 Q 1 I I I 

I I I I Eth e r & Hydraulic Oil l L l I I I S I 0 I 1 I I 1 I I I 1 31 1 G 

4 
3M XL Ac tivator D 1 01 Q 3 I I I 

II I I I Liquid N . O . S. _l 1 l 1 1 l S I 01 1 I I I I I I I I 5 G 

5 I I I I I I 
r1 1 I I I I I I I I I I I I I I I I I I 

6 I I l I I _1_ 

., l I l I I I I I I I I l ! _l _l l l ll 

I, I 7 I I I I I I 

I I I I l 1 I I I I I I I I I I I I 

8 I I I I I I 

I I I I I I I I I I I I I I 

9 I I I I I I 

I I I I I I I I I I I I I I I I 

10 I I I I I I 

' I I I I I I I I I I I I I I _l l l I I I 

11 I I I I I I 

I I I I I l I 1 l 1 I I I I I I I I 1 

12 I I I I I I 

1 I I I I I I I I I I I I I I I I I I 

XV. COMMENTS (enter information by section number-see instructions) 

u 
["..... 

I 
I 

I 
I 

I 

I 
i 

Page _ 2_ of ____....2 __ 
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0 :-v,JOt make entries in shaded arAas OMBf!l: 2050-0024 Expires: 12-31-86 

ENVIRONMENTAL PROTECTION AGu KY 

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Complete this section .2.!J.!y if you did not generate regulated 
quantities of hazardous waste at any time during the 1983 
calendar year. Circle the one code at ri~ht that best describes 
your status during the entire year (see mstructions for 
explanation of codes) . 

2 

4 

5 
9 

Non-handler 
Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

Please print/type with elite tn~e (12 characters per inch) 

II. GENERATOR'S EPA I.D. NUMBER 

This Installation's Non-Regulated Status is Expected to Apply: 

0 For 1983 Only 0 Permanently 

TIA C 

i FIMI I I Dl Q 01 11 71 21 2151 51 2c:IC1 
1 2 13 14 15 L:_o"" 

1 
. C303 E==N'""T"'"'R.,.Y'"""(O- FFICIAL USE ONLY): 0 -

------~--------~~~--~--~------~--- ~--~ 
IlL NAME OF INSTALLATION 

l VI I I Q i<1EIR I SI IIINI d d RI Floi "RI AI1'1E I DI 
30 

I I 

IV. INSTALLATION MAILING ADDRESS 

frl 11 41 01 11 I C I RJ 01 01 Kl s I I Rl Ol AI D I 
15 16 

i " Street or P.O. Box 

14 I T I Rj 01 Yl 
15 16 

City or Town 

f V. LOCATION OF INSTALLATION (if different than section IV above) 

C5'1 I I I I I I I I I I I I I I I I I I I I I I I 
15 16 
Street or Rou te number 

ffiJ I I I I I I I 
15 16 

City or Town 

''i -
r=·~~~-~----~· 

VI. INSTALLATION CONTACT 

f£1 Hi I>! Gl AI Nl I g I I Cl HI AI Rl nl 
15 16 
Name (last and fi rst)-

- I~ 1131-1 2181 01- 13 1418141 
46 55 
Phone No. (area code & no.) 

I I I I 
69 

I I 
45 

41 42 47 51 

State Zip Code 

I I 
45 

I I 
45 

--~-------~--------~~--~~------------------~~---~~ -· 
VII. CERTIFICATION 

I certify under penalty o f law that I have personal ly examined and am fami liar with the information submitted in this and all attached 

documents, and that based on my inquiry o f those individuals immediately responsible for obtain in the information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are significant pena for submitting fa lse information, 

including the possibi lity of fine and imprisonment 

Richard Ha gan Facilities 2- 28- 19 84 

Print/Type Name Title Date Signed 

EPA Form 8700-13A(S-80) (Revised 11:..·:;.;83;;.,~_ __ ~~---------~-..__ ____ ....,~~--:;..-~:--
Page 1 of _ 2_ 
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ENVIRONMENTAL PROTECTION Al ,CY 

Biennial Hazardous Waste Report for 198 3 (cont.) 

U. S. CHEMICAL CO. 
MID006523385 

A. Description of Waste 

Distillate 

TrichloroEth lene 

Petroleum Ether 

Solvents NOS .. 

December 31 1983. 

29163 Callahan 

Roseville, Mich. 48066 

D. Amount of Waste 

I I I I 

XIV. COMMENTS {enter information by section number-see instructions) 

NOTE: All of the above waste lines 1 2 3 . . ' ~ ' & 4 was recycled at the 
Faclllty stated in Section IX. 

is a mixture of toluene 
' 

Line 4 Solvents NOS, 
Print Activator from our Chern Lab, Print Shop 

Acetone, & 
& Haint. Shop. 
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STATE OF MICHIGAN 

NATURAL RESOURCES COMMISSION 

THOMAS J . ANDERSON 
MARLENE J . FLUHARTY 

"PHEN V. MONSMA 
,TEWART MYERS 

DAVID D. OLSON 
RAYMOND POUPORE 
HARRY H. WHITELEY 

JAMES J. BLANCHARD, Governor 

DEPARTMENT OF NATURAL RESOURCES 
STEVENS T. MASON BUILDING 

BOX 30028 
LANSING, Ml 48909 

RONALD 0 . SKOOG, Director 

Ms. Edith M. Ardiente, P.E. 
Chief, Technical Programs Section 
U.S. EPA Region 5 
230 South Dearborn Street, 5HS-13 
Chicago, Illinois 60604 

RE : 

October 18, 1985 

Vickers, Inc. 
MID 001 722 552 

ill~©~ n Wlli [ID 
OCT 2 8 1985 

SWB · AIS 
U.S. EPA, REGION V 

. Dear Ms. Ardiente: 

R1026 

5185 ~3 

As requested in your letter dated June 20, 1985, I have performed a 
technical evaluation of the closure plan and change in status request. 
After a file review of the facility and an inspection by Lynne King, MDNR 
Compliance staff; it is our recommendation that the facility be granted a 
change from interim status as a RCRA-TSD facility to generator status . 

Attached is a memo, dated October 1, 1985, from Lynne King supporting the 
change in status. Based on our review and the attached memo, we recom­
mend corrective action not be required at the facility . If you have any 
question, please contact me . 

Attachment 
cc : K. Burda/Part B Fil~ 

L. King, HWD-Detroit 
C. Witt, US EPA-Region 5 
M. Murphy, US EPA-Region 5 

Sincerely, 

C.~b~ 
Environmental Engineer 
Technical Services Section 
Hazardous Waste Division 
(517) 373-2730 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

REPLY TO THE ATrENTION OF: 

MUN 2 o 1ae5 
Mr. Alan J. Howa rd, Chief 
Technical Services Section 
Hazardous Waste Division 
Michigan Department of Natural Resources 
P.O. Box 30028 
Lansing, Michigan 48909 

SHS-13 

RE: Closure Plan 
VIC KEJl_S ::Z:::.N C. . 

MID no I 7 22.. ..5£2 

Dear Mr. Howard : ~ 

Enclosed is/are _t copy(s) of a closure plan fo r the 
---------~~-----------

referenced facility. Please perform a technical evaluation of the plan, and 

provide us your comments by .JVLj· 24
1 

J98S 

If you have any questions on the closure plan, please contact C).heoL vvtrz= 

of my staff, at (312) S'A''- bl4' 

Sincerely, 

Edith M. Ardiente, P.E. 
Chief, Technical Programs Section 

Enclosure(s) 

cc: Mary Higgins 
HWDMS Update File 

TPS M 
tHIU CHIEf 

• • 
DIR 

SFL- 5 



3 0 l.JAN 198& 

Ms. A.ll i son ~unnr>y 
.1\d,>inistr>.tiv~ Jli ip 

Troy P~t 1) 1 i c L i brt~ry 
~tn ~ig R avPr ooa~ 
Troy. i chi l<)ll 4~flA4 

PP.r 'ly t'-" 1 P,t110n" rr>rw<>rs ;t ion \d tt. yot• or Jan•PrY 1 • JoN;, I d"1 

'\Pnrlit"li'J you e copy of tn~ clf)c;urt' 1l~n anrl rPlat;vi '1i"Ck1ro11nc1 •tdt•ri=\l<; 
for Vick.ors, IncoqJ(>rntp(l to '"lp d1P ?Vdil~tl,., t<> t.,n p•Jhlic iit t~c 
Troy 0 uhlic lihrary tllrotq•, ~1 arch 7, l'1"f>. 1 .:r Prv·lo~i.,, .:,n advanco 
copy of the Pt~hlic otir:~ \•~del-, wi 11 f,, ,l•J',lisN•r! in trF< lro, So lPrs£>+.t­
G.v.=:ttt> on F""bruary ~, 1 u).{f • 

'\s '>tatcr1 i'l the 1-'uhlic 'ntirt=>. t~tP I .;, .. I)A 1\f' ihr> · ic; pncnttrc." 1in~ 
pllhl1c CO"lments r1:1 tf1p cln<;ltr' !)la'1. c;,t-,,,ittt'C' ...,Y 1/ickPr<;, I.,r.oroor"ttr->,..~, 
unti 1 ·arch 7. )ORE •• 

Pl e"'c;p rPtt!i r; th<> '"atPri c1l s on f 1l P or ..>U"' 1 i c. acrPsc; IJ"lt il ~rch 7. 
l~RI). I il'" Pncloc;inq IJ~"'itiFJP ani fupc., ...,liri lc"' lc; for ynur ret•1r•1 of 
th ciQCIIME"Ilt<; at tt,at ti .1e. Plc..nc;.o l0t o l<no'" that .0u hi!VP r,.,c ... iv ri 

tn1c; '"'tPrial try co •plPtinJ rtnd r.:>turnin thP Pr>rl )<;r>1 v•r1ticatif'Jn 
fnrr • 

Tllan~ you very ~Jurh for yo,Jr ror1p,.,rat1on i.l '!S<;istinq O•Jr ~ttort tf'J 
SPrve the puhlic. ~nrj t>lf'rlSP cont-ict r" on fJll) , ~~'-~71S, if y,JLJ ~.dv · 
a'l) Cjl•estions or r~>quirP furt \P.r ~s<:;lc;ta'lCt>. 

~ i n r e rr•ly , 

c~->ri c;t i nP Kl ~""llP 
:~v1ron~~nt~l Protpcti~n ~<;c;ic;t~nt 

f nr 1 as 1.1 r.,s 

1 ' r . ... i 
i 

j 
,,q 

~ 

..,. -. 
l.-· : 

.£<::! ·~ ' II l ~ h It 
~ j \.. ,t A~ ',! ' I \ I 1 

/. 

~~~~' ~ ;j 
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j 

~ 

I I 
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~VJMV 

Di-rec;tor 



IJICKERS 

VICKERS. INCORPORATED 

I 40 I CROOKS ROAD 

fROY. MICHIGAN 48084 

March 14 , 1986 

Ms. Diane Spencer 
United States Environmental 

Protection Agency 
Region V 
Solid Waste Branch 
5HS13 
230 South Dearborn 
Chicago , Illinois 60604 

Dear Ms . Spencer : 

Re: Vickers-Troy Facility 
EPA ID No. MID001722552 

This will serve to summarize our conversation of March 13 , 1986 . You advised 
that a letter has been prepared releas ing Vickers, Incorporated from RCRA 
financial assurance requirements in connection with our Troy facility, but 
that the letter may not be received by us by the March 31 refiling deadline . 
In the circumstances, however, you have agreed that we need not file the 
assurances for 1986 . 

Would you please confirm that this is an accurate summary of our conversation 
by signing and returning the duplicate copy of this letter in the postpaid 
envelope enclosed. Vzly, 
Ricnard ~an, Director 
Facility & Adm inistrative Services 

/g 
Enclosure 

Read and Confirmed: 
By : 

Diane Spencer 
Date : March , 1986 

cc : L. J . Lyng 
A. G. Goudreau 
J . S. Ell ingboe 

MY TELEPHONE NUMBER IS (3 13) 280 - 345-6 

R. E. Vorthmann 
C. S. Lohman 
P. W. Fletcher 

A llflflFY OWENS FORD COMPANY 

00 rn @ ~ o \YI rn [ID 
AR 18-
~vvb · 1'\1~ 
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Lumbermens Mutual Casualty Company • American Motorists Insurance Company 
American Manufacturers Mutual Insurance Company • American Protection Insurance Company 

20 North Wacker Drive, Chicago, I L 60606 · 312 .1621-8200 

January 30, 1986 

Mr. Joseph Boyle 
U. S. EPA Region 5 
230 S. Dearborn 
Chicago , IL. 60604 

Dear Mr. Boyle: 

RE: NAMES, ADDRESS 

Vickers-Troy 
Vic kers, Inc. 
1401 Crooks Rd. 
Troy, MI. 48084 

JH~'i 3 Q 1::100 

I! ~ ~'J • . ~(b!Otl V 
YiASlt ;~A~At:J'1:~: :llVISIDN 

HALAROOI!S WASU Ehf~t:tMENl 6P.~NC: l 

EPA IDENTIFICATION NUMBER 

MID 001722552 

The General Liability p rotection provided to Libbey-Owens-Ford Company of 
811 Madison Avenue, P.O. Box 799, Toledo, Ohio 43695 under policy number 
3ZM 484 350-02 effective 4/1/85, which applies at the captioned l ocation, 
will be modified effective 4/1/86 to exclude coverage for liability the 
insured may incur for pollution. 

Please accept this written notice as termination of the sudden acc idental 
pollution liability insurance we certified in the Hazardous Waste 
Facility Certificate of Liability Insurance. 

Ve ry truly yours, 

Donna Larsen 
National/Inte rnational Department 
(Special Risks Unde rwriting) 

DL: lw (0 345C) 
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twx (810) 442-1750, telex 28-6437 

L I B B E V • 0 WENS • F 0 R D C 0 M PAN V 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247-3731 

May 14 , 1985 

Mr. Joseph Boyle 
U.S . EPA- Region V 
Federal Building - 5HW13 
230 South Dearborn Street 
Chicago, IL 60604 

REGISTERED MAIL 

Re: EPA I.D. No. MID001722552 

Dear Mr. Boyle : 

The enclosed Certificate of Liability Insurance is hereby sent for the 
Vickers, Inc., Vickers/Troy facility located at 1401 Crooks Road, Troy, 
Michigan. 

The updated certificate is being provided as the result of the recent 
renewal of our insurance program. We trust that this certificate, which 
conforms substantially to the provisions of Subpart H of 40 CFR 265, is 
satisfactory. 

If you have any questions concerning this submittal, please contact Mr. 
Carl Lohman at (419) 247-4540. 

Very truly yours, 

_ __] ("/'~ 
'-:;?A. tenton 

Director of Risk Management 

TAL:pw 
Encl. 
T/5/14/1.9 

cc : A. G. Goudreau - Vickers/Troy 
R. E. Vorthmann - Vickers/Omaha 
R. Hagan - Vickers/Troy 
P. w. Fletcher - LOF/Toledo 
File: Vickers/Troy (545) 



l. 

HAZARDOUS WASTE FACILITY 
CERTIFICATE OF LIABILITY INSURANCE 

Name of Insurer: 
Address of Insurer: 

American Motorists Insurance Company 
680 Park Avenue West 
Mansfield, OH 44906 

hereby certifies that it has issued liability insurance covering bodily 
injury and property damage to: 

Name of Insured: 
Address of Insured: 

Libbey-Owens-Ford Company 
811 Madison Avenue 
P. o. Box 799 
Toledo, OH 43695 

in connection with the insured's obligation to demonstrate financial 
responsibility under 40 CFR 264.147 or 265.147. The coverage applies at 
(various locations- see below) for 11 sudden accidental occurrences .. n The 
limits of liability are $1,500,000 each occurrence and $3,000,000 annual 
aggregate, inclusive of legal defense costs. The coverage is provided 
under policy number 3ZM 484 350-02 issued on 4/1/85. The effective date 
of said policy is 4/1/85. 

2. The Insurer further certifies the following with respect to the 
insurance described in Paragraph 1. 

(a) Bankruptcy or insolvency of the insured shall not relieve 
the Insurer of its obligations under the policy. 

(b) The Insurer is liable for the payment of amounts within any 
deductible applicable to the policy, with a right of reim­
bursement by the insured for any such payment made by the 
Insurer. This provision does not apply with respect to that 
amount of any deductible for which coverage is demonstrated 
as specified in 40 CFR 264.147{f) or 265.147{f). 

(c) Whenever requested by the Regional Administration of the 
u.s. Environmental Protection Agency (EPA), the Insurer 
agrees to furnish the Regional Administration a signed 
duplicate original of the policy and all endorsements. 

(d) Cancellation of the Insurance, whether by the Insurer or the 
Insured, will be effective only upon written notice and only 
after the expiration of sixty (60) days after a copy of such 
written notice is received by the Regional Administra-
tor {s) of the EPA Region (s) in ~<hich the facility (ies) 
is (are) located •• 

(e) Any other termination of the insurance will be effective 
only upon written notice and only after the expiration of 
thirty (30) days after a copy of such written notice is 



received by the Commissioner of the Regional Administra-
tor (s) of the EPA Region (s) in which the facility (ies) is 
(are) located. 

I hereby certify that the wording of this instrument is identical to 
the wording specified in 40 CFR 264.151 (j) as such regulation was 
constituted on the date first above written, and that the Insurer is 
licensed to transact the business of insurance, or eligible to 
provide insurance as an excess or surplus lines insurer, in one or 
more States. 

Name of Facility 

Vickers-Troy 
Vickers, Inc .. 

SCHEDULE 

Address or Location 

1401 Crooks, Rd. 
Troy, Michigan 48084 

(Type~ arne) 

epresentative & Ti)<rfa/ 
-/ 

// 
~1. Lawrence Feliciuson 

Name of Insurer: American Motorists Insurance Company 

Address of Insurer: Mansfield, Ohio 

DL: lw (2599B) 

EPA 
Identification 
Number 

MID 001722552 
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twx (810) 442-1750, telex 28-6437 

L I B B E V- 0 W E N S-F 0 R D C 0 M PAN V 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247-3731 

March 22, 1985 

Mr. Joseph Boyle 
U.S. EPA - Region V 
Federal Building - 5HW13 
230 South Dearborn Street 
Chicago, IL 60604 

Dear Mr. Boyle: 

REGISTERED MAIL 

\R\ ~ !R~l ~ ~a~ \D) 

~ 

The attached documents are sent pursuant to the financial responsibility 
assurance demonstration required by 40 CFR 265.143(e)(3), 40 CFR 
265.143(e)(10), 40 CFR 265.143(e)(5), 40 CFR 265. 147(a)( 1)(i), 40 CFR 
265.147(b)(2), 40 CFR 265.147(f)(3), and 40 CFR 265.147(f)(5), for Vickers, 
Incorporated, a Delaware corporation which is a wholly-owned subsidiary of 
Libbey-Owens-Ford Company. 

The attached documents are sent for the following registered TSD facility 
within your jurisdiction, presently operating under the interim status 
standards of 40 CFR 265: 

Facility Name : 
Facility Location: 

Vickers-Troy 
1401 Crooks Road 
Troy~ MI 48084 

EPA I.D. No. MID001722552 

The owner-operator of the above facility is: 

Vickers, Incorporated 
1401 Crooks Road 
Troy, MI 48084 

By letter dated July 26, 1984 from Mr. R. Hagan of Vickers/Troy to Mr. 
Hugo Berston of U.S. EPA Region V, Vickers/Troy has requested a change in 
its RCRA status from TSD facility to generator. However, until the 
Vickers/Troy facility receives formal notification from the U.S. EPA of a 
change in its RCRA status from TSD facility to generator, these annual 
submittals will continue in accordance with applicable requirements. 

The attached documents provide evidence of financial assurance for closure 
under 40 CFR 265.143~ for post-closure care under 40 CFR 265.145, and for 
liability coverage for nonsudden accidents occurrences (applicable to the 
Vickers/Joplin, Joplin~ Missouri facility only) through the use of the 
financial test and corporate letter of guarantee. The financial test is 
demonstrated, at this time, by the use of the fisca l 1984 financial data 
for Libbey-Owens-Ford Company. The enclosed financial assurance pa ckage 
consis ts o; : 

I 

\ 



March 22 t 1985 
Mr. Joseph Boyle 
Page 2 

1) An original, signed written corporate letter of guarantee to the 
U.S. Environmental Protection Agency following the wording of 40 
CFR 264.151(h). 

2) An originalt signed letter from the Chief Financial Officer of 
Libbey-Owens-Ford Company demonstrating the financial test and 
following the wording of 40 CFR 264.151(g). 

A copy of an independent certified public accountant's report of an 
examination of Libbey-Owens-Ford Company's financial statements for 
the 1984 fiscal yeart found on page 28 of the 1984 LOF Annual 
Report. 

i 
'--
4) An original, signed special report from the certified public 

accountant concerning the letter from the Chief Financial Officer 
of Libbey-Owens-Ford Company. 

We provided a Certificate of Liability Insurance evidencing coverage for 
sudden accidental occurrences for this facility on January 19, 1984. There 
has been no change with the extent of coverage demonstrated by this 
certificate. 

If you have any questions concerning this submittal, please contact Mr. 
Carl Lohman .at (419) 247-4540. 

Very truly yours, 

c±c:~ 
Director of Risk Management 

TAL:pw 
Encl. 
SP/1.46 

cc: Mr. Del Rector 
Hazardous Waste Division 
Dept. of Natural Resources 
Stevens T. Mason Bldg. 
Box 30028 
Lansing, MI 48909 

Denise Baker - U.S. EPA Region V 

T. N. Duncan - Vickers/Troy 
L. J. Lyng- Vickers/Troy 
M. Goudreau - Vickers/Troy 
T. Van Meter - Vickers/Troy 
R. Hagan - Vickers/Troy 

R. E. Vorthmann - Vickers/Omaha 
N. A. Athanitis - LOF/Toledo 
P. W. Fletcher - LOF/Toledo 
D. M. Risley - LOF/Toledo 



twx (810) 442-1750, telex 28-6437 

Ll B B EV-OWE N S-FO R 0 COM PANV 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247-3731 
March 22, 1985 

Corporate Guarantee for Closure or Post-Closure Care 

Guarantee made this March 22, 1985 by Libbey-Owens-Ford Company, a business 
corporation organized under the laws of the State of Ohio herein referred 
to as guarantor, to the United States Enironmental Protection Agency (EPA), 
obligee, on behalf of our subsidiary, Vickers/Troy, Vickers, Incorporated 
1401 Crooks Rd., Troy, Michigan 48084. 

Recitals 

1. Guarantor meets or exceeds the financial test criteria and agrees to 
comply with the reporting requirements for guarantors as specified in 
40 CFR 264.143(f), 265.143(e), and 265.14S(e). 

2. Vickers/Troy, Vickers, Incorporated owns or operates the following 
hazardous waste management facility covered by this guarantee: 

Facility 

Vickers/Troy 
Vickers, Incorporated 
1401 Crooks Rd. 
Troy, MI 48084 

Region 

IV 

EPA Identi­
fication No. 

MID001722552 

Closure Cost 
Estimate 

$26,871 

3. "Closure plans" and "post-closure plans" as used below refer to the 
plans maintained as required by Subpart G of 40 CFR Parts 264 and 265 
for the closure and post-closure care of facilities as identified 
above. 

4. For value received from Vickers/Troy, Vickers, Incorporated, guarantor 
guarantees to MSDNR that in the event that Vickers/Troy, Vickers, 
Incorporated fails to perform "closure" of the above facility in 
accordance with the closure or post-closure plans and other permit or 
interim status requirements whenever required to do so, the guarantor 
shall do so or establish a trust fund as specified in Subpart H of the 
of 40 CFR Parts 264 or 265, as applicable, in the name of 
Vickers/Troy, Vickers, Incorporated in the amount of the current 
closure or post-closure cost estimates as specified in Subpart H of 
40 CFR Parts 264 and 265. 



March 22, 1985 
Page 2 

5. Guarantor agrees that if, at the end of any fiscal year before 
termination of this guarantee, the guarantor fails to meet the 
financial test criteria, guarantor shall send within 90 days, by 
certified mail, notice to the EPA Regional Administrator for the Region 
in which the facility is located, and to Vickers/Troy, Vickers, 
Incorporated that he intends to provide alternate financial assurance 
as specified in Subpart H of 40 CFR Parts 264 or 265, as applicable, in 
the name of Vickers/Troy, Vickers, Incorporated. Within 120 days after 
the end of such fiscal year, the guarantor shall establish such 
financial assurance unless Vickers/Troy, Vickers, Incorporated has done 
so. 

6. The guarantor agrees to notify the EPA Regional Administrator by 
certified mail, of a voluntary or involuntary proceeding under Title 11 
(Bankruptcy), U.S. Code, naming guarantor as debtor, within 10 days 
after commencement of the proceeding. 

7. Guarantor agrees that within 30 days after being notified by the 
EPA Regional Administrator of a determination that guarantor no longer 
meets the financial test criteria or that he is disallowed from 
continuing as a guarantor of closure or post-closure care, he shall 
establish alternate financial assurance as specified in Subpart H of 
40 CFR Parts 264 or 265, as applicable, in the name of Vickers/Troy, 
Vickers, Incorporated unless Vickers/Troy, Vickers, Incorporated has 
done so. 

8. Guarantor agrees to remain bound under this guarantee notwithstanding 
any or all of the following: Amendment or modification of the closure 
or post-closure plan, amendment or modification of the permit, the 
extension or reduction of the time of performance of closure or 
post-closure, or any other modification or alteration of an obligation 
of the owner or operator pursuant to 40 CFR Parts 264 or 265. 

9. Guarantor agrees to remain bound under this guarantee for so long as 
Vickers/Troy, Vickers, Incorporated must comply with the applicable 
financial assurance requirements of Subpart H of 40 CFR Parts 264 and 
265 for the above-listed facilities, except that guarantor may cancel 
this guarantee by sending notice by certified mail to the EPA Regional 
Administrator for the Region in which the facility is located and to 
Vickers/Troy, Vickers, Incorporated, such cancellation to become 
effective no earlier than 120 days after receipt of such notice by both 
EPA and Vickers/Troy, Vickers, Incorporated as evidenced by the return 
receipts. 

10. Guarantor agrees that if Vickers/Troy, Vickers, Incorporated ,fails to 
provide alternate financial assurance as specified in Subpart H of 40 
CFR Parts 264 or 265, as applicable, and obtain written approval of 
such assurance from the EPA Regional Administrator within 90 days after 
a notice of cancellation by the guarantor is received by an EPA 
Regional Administrator from guarantor, guarantor shall provide such 
alternate financial assurance in the name of Vickers/Troy, Vickers, 
Incorporated. 
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11 . Guarantor expressly waives notice of acceptance of this guarantee by 
the EPA or by Vickers/Troy, Vickers, Incorporated. Guarantor also 
expressly waives notice of amendments or modifications of the closure 
and/or post-closure plan and of amendments or modifications of the 
facility permit . 

I hereby certify that the wording of this guarantee is identical to the 
wording specified in 40 CFR 264.151(h) as such regulations were constituted 
on the date first above written . 

Effective date: March 22, 1985 

Libbey-Owens-Ford Company 

St'ephexfW. Nagy ' 
Vice President - Fina ce 

Signature of witness or notary: 1J1i;.~~ ~' 

SP/1.47 



twx (810) 442-1750, telex 28-6437 

Ll B B EV•OWE N B-11=0 R 0 COM PANV 811 MADISON AVENUE, TOLEDO, OHIO 43695 
telephone (419) 247-3731 

March 22, 1985 

Mr. Joseph Boyle 
U.S. EPA- Region V 
Federal Building - 5HW13 
230 South Dearborn St. 
Chicago, IL 60604 

Dear Mr. Boyle: 

I am the Chief Financial Officer of Libbey-Owens-Ford Company, 811 Madison 
Ave., P.O. Box 799, Toledo, OR 43695. This letter is in support of this 
firm's use of the financial test to demonstrate financial responsibility 
for liability coverage and closure and/or post-closure care, as specified 
in Subpart H of 40 CFR Parts 264 and 265. 

The owner or operator identified above is the owner or operator of the 
following facilities for which liability coverage is being demonstrated 
through the financial test specified in Subpart H of 40 CFR Parts 264 and 
265: 

Facility 

Vickers/ Joplin 
Vickers, Incorporated 
2800 West Tenth St. 
Joplin, MO 64801 

Region 

VII 

Liability Coverage for 
Nonsudden Accidental 

EPA Identi- Occurrences Only 
fication No. (Annual Aggregate) 

MOD007155781 $6,000,000 

1. This firm is the owner or operator of the following facilities for 
which financial assurance for closure or post-closure care is 
demonstrated through the financial test specified in Subpart H of 
40 CFR Parts 264 and 265. The current closure and/or post-closure 
cost estimates covered by the test are shown for each facility: 
none. 

2. This firm guarantees, through the corporate guarantee specified in 
Subpart H of 40 CFR Parts 264 and 265, the closure or post-closure 
care of the following facilities owned or operated by subsidiaries 
of this firm. The current cost estimates for the closure or 
post-closure care so guaranteed are shown for each facility: 



March 22, 1985 
Mr. Joseph Boyle 
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EPA Identi-
Facility Region fication No. 

Vickers/Troy V MID001722552 
Vickers, Incorporated 
1401 Crooks Rd. 
Troy, MI 48084 

Closure Cost Estimate 

$26,871 

3. In states where EPA is not administering the financial requirements of 
Subpart H of 40 CFR Parts 264 and 265, this firm, as owner or operator 
of guarantor, is demonstrating financial assurance for the closure or 
post-closure care of the following facilities through the use of a test 
equivalent or substantially equivalent to the financial test specified 
in Subpart H of 40 CFR Parts 264 and 265. The current closure and/or 
post-closure cost estimates covered by such a test are shown for each 
facility: 

Facility 

Vickers/ Omaha 
Vickers, Incorporated 
6600 N. 72nd St. 
Omaha, NB 68122 

Vickers/ Jackson 
Vickers, Incorporated 
5353 Highland Drive 
Jackson, MS 39206 

Vickers/ Joplin 
Vickers, Incorporated 
2800 West Tenth St. 
Joplin, MO 64801 

LOF Plastics Inc. 
Pioneer Plastics Div. 
Pionite Road 
Auburn, ME 04210 

EPA Identi-
Region fication No. Closure Cost Estimate 

VII NED007286198 $ 20,268 

IV MSD033359266 18,265 

VII MOD007155781 1,275,000 

I MED040228983 10,352 

4. This firm is the owner or operator of the following hazardous waste 
management facilities for which financial assurance for closure or, if 
a disposal facility, post-closure care, is not demonstrated either to 
EPA or a State through the financial test or any other financial 
assurance mechanism specified in Subpart H of 40 CFR Parts 264 and 265, 
or equivalent or substantially equivalent State mechanisms. The 
current closure and/or post-closure cost estimates not covered by such 
financial assurance are shown for each facility: none 



March 22, 1985 
Mr . Joseph Boyle 
Page 3 

This firm is required to file a Form 10K with the Securities and Exchange 
Commission (SEC) for the latest fiscal year. 

The fiscal year of this firm ends on December 31 . The figures for the 
following items marked with an asterisk are derived from this firm's 
independently audited, year-end financial statements for the latest 
completed fiscal year, ended December 31, 1984 (see attached Alternative 
1). 

I hereby certify that the wording of this letter is identical to the 
wording specified in Subpart H of 40 CFR 264.15l(f) as such regulations 
were constituted on the date shown immediately below. 

Effective date: March 22, 1985 

Libbey-Owens-Ford Company 

Signature of witness or notary< 1(1.4,~ ~ ~' 

SP/1.48 



ALTERNATIVE l 

1. Sum of current closure and post-closure cost estimates 
(total of all cost estimates listed above). • .$ 

2. Amount of annual aggregate liability coverage to be 
demonstrated .. ........ 

3. Sum of lines 1 and 2. 

*4. Total liabilities (if any portion of your closure or 
post-closure cost estimates is included in your total 
liabilities, you may deduct that portion from this line 
and add that amount to lines 5 and 6) • 

*5. Tangible net worth. 

*6. Net worth ...... 

*7. Current assets. 

*8. Current liabilities 

*9. Net working capital (line 7 minus line 8) 

*10. The sum of net income plus depreciation, 

.$ 

.$ 

.$ 

.$ 

.$ 

.$ 

.$ 

.$ 

1,350,756 

6,000,000 

7,350,756 

541,775,000 

518,600,000 

529,367,000 

653,519,000 

293,757,000 

359,762,000 

depletion, and amortization • • • • • ••• $ 121,833,000 

*11. Total assets in U.S. (required only if less than 
90% of assets are located in the U.S.). • • • ••• $ 922,611,000 

Yes No 

*12. Is line 5 at least $10 million? Yes 

*13. Is line 5 at least 6 times line 3?. Yes 

*14. Is line 9 at least 6 times line 3?. Yes 

*15. Are at least 90% of assets located 
in the u .. s .. ? If not, complete line 16. No 

*16. Is line 11 at least 6 times line 3? Yes 

*17. Is line 4 divided by line 6 less than 2 .. 0?. Yes 

*18. Is line 10 divided by line 4 greater than 0.1?. Yes 

*19. Is line 7 divided by line 8 greater than 1.5? . Yes 

* From audited year-end statements 

SP/1.54 



Ernst & Whinney 

March 22, 1985 

Mr. Joseph Boyle 
U.S. EPA-Region V 
Federal Building 5HW 13 
230 South Dearborn Street 
Chicago, IL 60604 

1900 Toledo Trust Building 
Toledo, Ohio 43604 

419/241-8800 

Libbey-Owens-Ford Company 
Subpart H of 40 CFR Parts 264 and 265 

Dear Mr. Boyle: 

With regard to the financial test for liability coverage and closure, 
and the Corporate guarantee for closure, the following is applicable: 

1. We are the independent certified public accountants 
for Libbey-OI<ens-Ford Company. 

2. The consolidated financial statements of Libbey­
Owens-Ford Company and subsidiaries for the year 
ended December 31, 1984, with our opinion thereon 
dated January 23, 1985, are contained in a separate 
section of this filing. 

3. We have compared line items 4 through 11 on schedule 
nAlternative I," which is an exhibit of the chief 
financial officer's letter, to the consolidated 
financial statements mentioned in 2 above and have 
determined that these amounts have been derived 
from these financial statements. 

The financial statements mentioned in 2 above are presented in confor­
mity with generally accepted accounting principles. 

Very truly yours, 

~·"1--,cJ~ 
7~~i~~ 

Partner 



twx (810) 442-1750, telex 28-6437 

I.. I B B EV-OWE N 5-FO R 0 COM PANV 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247-3731 

March 27, 1984 

Mr. Joseph Boyle 
U.S. EPA - Region V 
Federal Building- 5HW13 
230 South Dearborn Street 
Chicago, IL 60604 

Dear Mr. Boyle: 

REG I STEREO MAIL 

• 

The attached documents are sent pursuant to the financial responsibility 
assurance demonstration required by 40 CFR 265.143{e)(3), 40 CFR 265.143(e) 
(10), 40 CFR 265.143{e)(5), and 40 CFR 265.147(a)(1)(i) for Vickers, 
Incorporated, a Delaware corporation which is a wholly-owned subsidiary 
of Libbey-Owens-Ford Company. 

The attached documents are sent for the following registered TSD facility 
within your jurisdiction, presently operating under the interim status 
standards of 40 CFR 265. 

Faci 1 i ty Name: Vi ckers-Troy 
Facility Location: 1401 Crooks Rca d 

Troy, Michigan 48084 

EPA I.D. No. MID001722552 

The owner-operator of the above facility is: 

Vickers, Incorporated 
1401 Crooks Road 
Troy, Michigan 48084 

The attached documents provide evidence of financial assurance for closure 
under 40 CFR 265.143 and for post-closure care under 40 CFR 265.145 through 
the use of the financial test and corporate letter of guarantee. The financial 
test is demonstrated, at this time, by the use of the fiscal 1983 financial 
data for Libbey-Owens-Ford Company. The enclosed financial assurance package 
consists of: 



LIBBEY-OWENS-FORD COMPANY 

March 27. 1984 
Mr. Joseph Boyle 
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1) An original. signed written corporate letter of guarantee to 
the U.S . Environmental Protect ion Agency follow i ng the wording 
of 40 CFR 264.15(h). 

2) An orig inal, s igned letter from the Chief F inancial Officer of 
Libbey-Owens - Ford Compa ny demonstrating the financial test and 
following the wording of 40 CFR 264.151 (f) . 

3) A copy of an independent certified public accountant's report 
of an examinat ion of Libbey-Owens-Ford financial statement for 
the 1983 fiscal year. 

4) An original, signed special report from the certified public 
accountant concerning the letter from the Chief Financial Officer 
of Libbey-Owens-Ford Company . 

5) An original, signed Certificate of Liability Insurance demon­
strating coverage for sudden accidental occurrences following the 
wording of 40 CFR 264.151 (j). 

If you have any questions concerning this submittal, please contact Mr. 
Carl Lohman at (419) 247-4540. 

Very 

Management 

TAL: pw 
Enc 1. 

cc: Mr. De 1 Recto r 
Hazardous Waste Division 
Dept. of Natural Resources 
Stevens T. Mason Bldg. 
Box 30028 
Lansing , Ml 48909 

T. Duncan/V ickers- Troy 
l. J. Lyng/V ickers-Troy 
M. Goudreau/Vickers-Troy 
T. Van Meter/Vickers-Troy 
R. Hagen/Vickers-Troy 
R. E. Vorthmann/Vickers-Omaha 
N. A. Athanitis/LOF-Toledo 
P. W. Fletcher/LOF-Toledo 



twx (810) 442-1750, telex 28-6437 

Ll B B EV-OWE N S-IFO R 0 C 0 M PANV 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 147-3731 

March 27, 1984 

Corporate Guarantee for Closure or Post-Closure Care 

Guarantee made this March 27, 1984 by Libbey-Owens-Ford Company, a business 
corporation organized under the laws of the State of Ohio, herein referred to 
as guarantor, to the United States Environmental Protection Agency (EPA), obligee 
on behalf of our subsidiary, Vickers-Troy, Vickers, Incorporated 1481 Crooks 
Rd., Troy, Michigan 48084. 

Recitals 

1. Guarantor meets or exceeds the financial test criteria and agrees to 
comply with the reporting requirements for guarantors as specified in 
40 CFR 264.143(f), 264.145(f), 265.143(e), and 265.145(e). 

2. Vickers-Troy, Vickers, Incorporated owns or operates the following 
hazardous waste management facility covered by this guarantee; 

Faci 1 ity 

Vickers-Troy 
Vickers, Incorporated 
1401 Crooks Rd. 
Troy, Ml 48084 

Region EPA Identification No. Closure Cost Est, 

v MID001722552 $ 15,489.00 

3. "Closure plans" and "post-closure plans" as used below refer to the plans 
maintained as required by Subpart G of 40 CFR Parts 264 and 265 for the 
closure and post-closure care of facilities as identified above. 

4. For value received from Vickers-Troy, Vickers, Incorporated, guarantor 
guarantees to EPA that in the event that Vickers-Troy, Vickers, Incorporated 
fails to perform "closure" of the above facility in accordance with the 
closure or post-closure plans and other permit or interim status require­
ments whenever required to do so, the guarantor shall do so or establish 
a trust fund as specified in Subpart H of 40 CFR Parts 264 or 265 as 
applicable, in the name of Vickers-Troy, Vickers, Incorporated, in the 
amount of the current closure or post-closure cost estimates as specified 
in Subpart H of 40 CFR Parts 264 and 265. 
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5. Guarantor agrees that if, at the end of any fiscal year before termination 
of this guarantee, the guarantor fails to meet the financial test criteria, 
guarantor shall send within 90 days, by certified mail, notice to the EPA 
Regional Administrator for the region in which the facility is located, 
and to Vickers-Troy, Vickers, Incorporated that he intends to provide 
alternate financial assurance as specified in Subpart H of 40 CFR Parts 
264 or 265, as applicable in the name of Vickers-Troy, Vickers, Incorporated. 
Within 120 days after the end of such fiscal year, the guarantor shall 
establish such financial assurance unless Vickers-Troy, Vickers, Incorporated 
has done so. 

6. The guarantor agrees to notify the EPA Regional Administrator by 
certified mail, of a voluntary or involuntary proceeding under Title 
11 (Bankruptcy}, U.S. Code, naming guarantor as debtor, within 10 days 
after commencement of the proceeding. 

7. Guarantor agrees that within 30 days after being notified by an EPA 
Regional Administrator of a determination that guarantor no longer meets 
the financial test criteria or that he is disallowed from continuing as a 
guarantor of closure or post-closure care, he shall establish alternate 
financial assurance as specified in Subpart H of 40 CFR Parts 264 or 265, 
as applicable, in the name of Vickers-Troy, Vickers, Incorporated unless 
Vickers-Troy, Vickers, Incorporated has done so. 

8. Guarantor agrees to remain bound under this guarantee notwithstanding any 
or all of the following: Amendment or modification of the closure or post­
closure plan, amendment or modification of the permit, the extension or 
reduction of the time of performance of closure or post-closure, or 
any other modification or alteration of an obi igation of the owner or 
operator pursuant to 40 CFR Parts 264 or 265. 

9. Guarantor agrees to remain bound under this guarantee for so long as 
Vickers-Troy, Vickers, Incorporated must comply with the applicable 
financial assurance requirements of Subpart H of 40 CFR Parts 264 and 
265 for the above-listed facilities, except that guarantor may cancel 
this guarantee by sending notice by certified mail to the EPA Regional 
Administrator for the Region in which the facility is located and to 
Vickers-Troy, Vickers, Incorporated such cancellation to become effective 
no earlier than 120 days after receipt of such notice by both EPA and 
Vickers-Troy, Vickers, Incorporated as evidenced by the return receipts. 

10. Guarantor agrees that if Vickers-Troy, Vickers, Incorporated fails to 
provide alternate financial assurance as specified in Subpart H of 40 
CFR Parts 264 or 265, as applicable, and obtain written approval of such 
assurance from the EPA Regional Administrator within 90 days after a 
notice of cancellation by the guarantor is received by an EPA Regional 
Administrator from guarantor, guarantor shall provide such alternate 
financial assurance in the name of Vickers-Troy, Vickers, Incorporated. 
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11. Guarantor expressly waives notice of acceptance of th i s gua rantee by 
the EPA or by Vickers-Troy, Vickers, Incorporated. Guarantor also ex­
pressly wa ives notice of amendments or mod i f icat ions of the closure and/ 
or post - closure plan and of amendments or modifications of the facility 
permit . 

I hereby cert i fy that the wording of this gua rantee i s identical to the wording 
spec i fied in 40 CFR 264.151 {h) as such regulations were constituted on the date 
f irst above wr i tten . 

Effective date: __ ~M~a~r~c~h~2~7~·~1~98~4~----

Libbey-Owens-Ford Company 

"4J" jJ. 14 S"tepnen W. Nagy j{ 
Vice President - Fi nance 

Signature of witness or notary: __ ~~~~~~Jf~~~AV~~~~~~~~~·~~~--·--------------
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Ll B BEY-OWEN S-1"0 R 0 COM PANV 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247-3731 

March 27, 1984 

Mr. Joseph Boyle 
U.S. EPA -Region V 
Federal Building- 5HW13 
230 South Dearborn St. 
Chi cage, I L 60604 

Dear Mr. Boy I e: 

I am the Chief Financial Officer of Libbey-Owens-Ford Company, 811 Madison 
Avenue, P.O. Box 799, Toledo, Ohio 43695. This letter is in support of this 
firm's use of the financial test to demonstrate financial assurance, as 
specified in Subpart H of 40 CFR Parts 264 and 265. 

1. This firm is the owner or operator of the following facilities for which 
financial assurance for closure or post-closure care is demonstrated 
through the financial test specified in Subpart H of 40 CFR Parts 264 
and 265. The current closure and/or post-closure cost estimates covered 
by the test are shown for each facility: none 

2. This firm guarantees, through the corporate guarantee specified in Sub­
part H of 40 CFR Parts 264 and 265, the closure or post-closure care of 
the following facilities owned or operated by subsidiaries of this firm. 
The current cost estimates for the closure or post-closure care so 
guaranteed are shown for each facility: 

Facility 

Vi ckers-T roy 
Vickers, Incorporated 
1401 Crooks Rd. 
Troy, Ml 48084 

Region 

v 

EPA Identification No. Closure Cost Est. 

MID001722552 $15,489.00 

3. In states where EPA is not administering the financial requirements of 
Subpart H of 40 CFR Parts 264 or 265, this firm, as owner or operator of 
guarantor, is demonstrating financial assurance for the closure or post­
closure care of the following facilities through the use of a test 
equivalent or substantially equivalent to the financial test specified in 
Subpart H of 40 CFR Parts 264 and 265. The current closure and/or post­
closure cost estimates covered by such a test are shown for each facility: 
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Faci I i ty 

Vickers-Omaha 
Vickers, Incorporated 
6600 N. 72nd St. 
Omaha, NB 68122 

Vickers-Tulsa 
Vickers, Incorporated 
721 7 E . Pine S t . 
Tulsa, OK 74112 

Vickers-Jackson 
Vickers, Incorporated 
5353 Highland Drive 
Jackson, MS 39206 

Vickers-Searcy 
Vickers, Incorporated 
400 East Lincoln St. 
Searcy, AR 72143 

Vickers-Jopl in 
Vickers, Incorporated 
2800 West Tenth St. 
Jop I in, MO 64801 

LOF Plastics Inc. 
Pioneer Plastics Div. 
Pionite Road 
Auburn, ME 04210 

Region 

VII 

VI 

IV 

VI 

VII 

EPA I denti ficat ion No. Closure Cost Est. 

NED007286198 $ 17,785.00 

OKD00722945 3,000.00 

MSD033359266 16,608.00 

ARD006355341 35,504.00 

MOD007155781 247,168.00 

MED040228983 10,000.00 

4. This firm is the owner or operator of the following hazardous waste 
management facilities for which financial assurance for closure or, if 
a disposal faci I ity, post-closure care, is not demonstrated either to 
EPA or a State through the financial test or any other financial assurance 
mechanism specified in Subpart H of 40 CFR Parts 264 and 265, or 
equivalent or substantially equivalent State mechanisms. The current 
closure and/or post-closure cost estimates not covered by such financial 
assurance are shown for each facil ity: __ ~n~o~n=e ____ __ 

This firm is required to file a Form 10K with the Securities and Exchange 
Commission (SEC) for the latest fiscal year. 

The fiscal year of this firm ends on December 31. The figures for the 
following items marked with an asterisk are derived from this firm's 
independently audited year-end financial statements for the latest completed 
fiscal year, ended December 31, 1983 {see attached Alternative 1). 
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I hereby ce r t i fy that the word i ng of this l etter i s ident ical to the wording 
spec i fied i n 40 CFR 264.151 ( f) as such regulat ions were constituted on the 
date shown immediately be l ow . 

Effective date: March 27, 1984 

Libbey- Owens - Ford Company 

Vice President- F1nance 

Signature of wi tness or notary: ~ ~ ~-



1. Sum of 
(total 
above) 

ALTERNATIVE I 

current closure and post-closure cost estimates 
of all cost estimates shown in the four paragraphs 
.. . ~ .. .. .. .. .. .. . .. .. .. .. .. 

*2. Total liabilities (if any portion of the closure or post­
closure cost estimates is included in total 1 iabil ities, 
you may deduct the amount of that portion from this line 
and add that amount to 1 ines 3 and 4). 

*3. Tangible net worth 

*4. Net worth .. 

''5. Current assets 

>'<6. Current liabilities. 

7. Net working capital {line 5 minus line 6). 

1 0. 

11 . 

12. 

1<13. 

14. 

15. 

16. 

17. 

The net income plus depreciation, depletion, 
and amortization .......... . 

Total assets in U.S. (required only if less than 
90% of firm's assets are located in the U.S.) .. 

Is 1 ine 3 at least $10 million?. 

Is 1 ine 3 at 1 east 6 times 1 ine 1? 

l s 1 ine 7 at least 6 times I i ne 1 ? 

Are at least 90% of firm's assets 1 oca ted 
in the u.s.? If not, complete I ine 14 

Is 1 i ne 9 at least 6 times 1 i ne 1? . 
Is 1 i ne 2 divided by 1 ine 4 less than 2.0? 

Is 1 ine 8 divided by I i ne 2 greater than 0.1?. 

Is I ine 5 divided by 1 i ne 6 greater than 1. 5?. 

>'<From auditeo year-end statements 

• • $. _ _.::.34:.:..:5~·~5 5c:4 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

345,104,493 

480,003,611 

493 '00 l ,469 

497.933.736 

165,621,258 

332.312,478 

80,459.490 

718,122,000 

No 

No 



Ernst & Whinney 

March 2 7, 1984 

Mr. Joseph Boyle 
U.S. EPA-Region V 
Federal Building 5HW 13 
230 South Dearborn Street 
Chicago, IL 60604 

1900 Toledo Trust Building 
Toledo, Ohio 43604 

419/241-8800 

Libbey-Owens-Ford Company 
Subpart H of 40 CFR Parts 264 and 265 

Dear Mr. Boyle: 

With regard to the financial test and Corporate guarantee for 
closure, the following is applicable: 

1. We are the independent certified public accountants 
for Libbey-Owens-Ford Company. 

2. The consolidated financial statements of 
Libbey-Owens-Ford Company and subsidiaries for 
the year ended December 31, 1983, with our opin­
ion thereon, are contained in a separate section 
of this filing. 

3. We have compared line items 2 through 9 on schedule 
11Alternative I", which is an exhibit of the chief 
financial officer's letter, to the consolidated 
financial statements mentioned in 2 above and have 
determined that these amounts have been derived from 
these financial statementso 

The financial statements mentioned in 2 above are presented in 
conformity with generally accepted accounting principles. 

Very truly yours, 

~~~ 
' (} Daniel L. Frick 

Partner 



1 . 

HAZARDOUS WASTE FACILITY 

CERTIFICATE OF LIABILITY INSURANCE 

Name of Insurer: 
Address of Insurer: 

American Motorists Insurance Co. 
680 Park Avenue West 
Mansfield, OH 44906 

hereby certifies that it has issued liability insurance covering 

bodily injury and property damage to: 

Name of Insured: 
Address of Insured: 

Libbey-Owens-Ford Company 
811 Madison Avenue 
Toledo, OH 43698 

in connection with the insured's obligation to demonstrate 

financial responsibility under 40 CFR 264.147 or 265.147. The 

coverage applies at (Various Locations - See Below) for "sudden 

accidental occurrences.'' The limits of liability are $1,000,000 

each occurrence and $2,000,000 annual aggregate, exclusive of 

legal defense costs. The coverage is provided under policy 

number 3ZM 484 350-01 issued on 4/1/84. The effective date of 

said policy is 4/1/84. 

2. The insurer further certifies the following with respect to 

the insurance described in Paragraph 1: 

(a) Bankruptcy or insolvency of the insured shall not 

relieve the Insurer of its obligation under the policy. 

(b) The Insurer is liable for the payment of accounts 

within any deductible applicable to the policy, with a 

right of reimbursement by the Insured for any such 

payment made by the Insurer. The provision does not 

apply with respect to that amount of any deductible for 

which coverage is demonstrated as specified in 40 CFR 

264.147(£) or 265.147(£). 

(c) Whenever requested by Regional Administrator of the 

U.S. Environmental Protection Agency (EPA), the Insurer 

agrees to furnish the Regional Administrator a signed 

duplicate original of the policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer 

or the insured, will be effective only upon written 

notice and only after the expiration of sixty (60) days 

after a copy of such written notice is received by the 

Regional Administrator(s) of the EPA Region (s) in 

which the facility (ies) is (are) located. 



(e) Any other termination of the insurance will be 

effective only upon written notice and only after the 

expiration of thirty (30) days after a copy of such 

written notice is received by the Regional 

Administrator(s) of the EPA Region (s) in which the 

facility (ies) is (are) located. 

I hereby certify that the wording of this instrument is 

identical to the wording specified in 40 CFR 264.151(j) as such 

regulation was constituted on the date first above written, and 

that the insurer is licensed to transact the business of 

insurance, or eligible to provide insurance as an excess or 

surplus lines insurer, in one or more States. 

SCHEDULE 

Name of Facility Address or Location 

Vickers-Troy 1401 Crooks Rd. 

Vickers, Inc. Troy, Michigan 48084 

(Type Name) M. Lawrence Ferguson 

EPA 
Identification 
Number 

MID 001722552 

Name of Insurer: American Motorists Insurance Co. 

Address of Insurer: Mansfield, Ohio 
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L I B B E V- 0 WEN S - F 0 R 0 C 0 M PAN V 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247-3731 

January 19, 1984 

Mr . Joseph Boyle 
U. S. EPA - Region V 
Federal Bui ]ding - 5HW13 
230 South Dearborn Street 
Chicago, IL 60604 

Dear Mr. Boyle: 

REG I STEREO MAIL 

The attached cer t i f icates of li abil i ty i nsurance are hereby submitted to 
your agency to demonstrate evidence of compl iance with the l iabi li ty re­
quirements of 40 CFR 265.147(a) for the Vickers -T roy fac i lity of Vickers 
Incorpo rated. Vickers Incorporated is a subsid iary of Li bbey -Owens -Ford 
Company which was acqu ir ed from Sper ry Corporation on January 1, 1984 . 
Vickers-Troy is a registered TS D fac i l i ty wi th i n your ju r isd icti on l ocated 
at 1401 Crooks Road , Troy, Michigan 48084 . Vickers-Troy has been assigned 
the EPA Identif ica tion Number of MID001 722552 . 

The attached cert i f icates supp lement our December 23, 1983 package of 
financ i al assurance documents for closure submi tted pursuant to 40 CFR 265 . 143 
for Vi ckers-Troy. In our December 23rd transmit t a l, we indicated that 
ev i dence of liabil ity i nsurance coverage for sudden accidenta l occurrences 
would be sent to your agency upon receipt f rom ou r i nsu re rs . The Amer i can 
Motorists Insurance Company and the Northbrook Excess and Surplus Ins urance 
Company certificates prov i de ev i dence of the coverage requ ired unde r 40 CFR 
265.147 (a). 

We trust that the enclosed mater i a l, in conjunct ion with our December 23 , 1983 
package , completes the demonstrat ion of financ ia l responsi bility assurance re­
q uired unde r 40 CFR 265 . 143 (e) (3), 40 CFR 265.143 (10), and 40 CFR 265.147 
(a) (1) (i) fo r Vicke rs -Troy, Vickers Incorpo rat ed . 

WASTE MANAGEMENT 
BRANCH 
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If you have any questions concerning this matter, I ask that you contact 
Mr. Carl Lohman of my staff at (419) 247-4540. We will update andre­
submit the financial assurance package within 90 days after the close 
of the 1983 fiscal year, which occurred on December 31, 1983. 

Very truly yours, 

Y7. L( cizli:~~r~ ~ 
T. A. Lenton 
Director of Risk Management 

TAL: pw 
Enc 1 . 

cc: Mr. Del Rector 
Hazardous Waste Division 
Department of Natural Resources 
Stevens T. Masen Bldg. 
P.O Box 30028 
Lansing, Ml 48909 

L. J. Lyng/Vickers-Troy 
R. E. Vorthmann/Vickers-Omaha 
T. N. Duncan/Vickers-Troy 
E. D. McGahren, Jr./Sperry-NY 
N. A. Athanitis/LOF-Toledo 
P. W. Fletcher/LOF-Toledo 



1. !--12r.--e of Insurer: 

HJI22\I'-DCUS li'ASTE FACILITY 
CERrii'ICATE OF LIABILITY TilSURANCE 

Address of Insurer: 
Anerican Yotorists Insurance Co~any 
680 Park Avenue West 

l'lansfield, 0!1 4,1906 

hereby certifies that it has issued liability insurance covering l::odily injury 
arc, property damage to: 

Narre of Insured: 
Address of Insured: 

Libbey-Qwens-Ford-cornpany 
8ll Madison A'Jenue 
Toledo, OH 43695 

in connection Hi th the insured's ohligation to derronstrate financi2.l responsi ·· 
bility urder 40 CFR 264.147 or 265.147. The coverage applies at (Various 
Locations - See Below) for "sudden accidental occurrences." The limits 
of liability are $1,000,000 each occurrence and $1,000,000 annual aggregate, 
exclusive of legal defense costs. The coverage is provided under policy 
number 3Zl1484350 isrued on 4/1/83. The effective date of said policy is 4/1/83. 

2. The insurer further certifies the following with respect to the insurance 
described in Paragraph 1: 

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer 
of its obligations under the policy. 

(b) The Insurer is liable .for the payment of anounts 11ithin any deductible 
applica0le to the policy, with a right of re:inbursement by the Insured 
for any such payrrent rrade by tre Insurer. This provision dces not 
apply \·lith respect to that anount of any deductible for which coverage 
is derronstrated as specified in 40 CFR 264.147(f) or 265.147(f). 

(c) Whenever requested by a Pegional Administrator of the U.S. Environ­
mental Protection 'P.gency (EPA) , the Insurer agrees to furnish the 
PEgional Adnrinistrator a signed duplicate original of the policy and 
all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer or the insured, 
will be effective only upon written notice and only after the expira­
tion of sixty (60) days after a copy of such w-ritten notice is 
received by the Pegional "PLmrinistratcr(s) of the EPA Pegion(s) in 
~1hich the facility (ies) is (are) located. 

(e) Any other tendnc:tion of the insurance will be effective only upon 
written notice and only after the expiration of thirty (30) days after 
a copy of such written notice is received by the Pegional Adminis­
trator (s) of the EPA P.egion (s) in v1hich the facility (ies) is (are) 
located. 



I hen±v certifv th&t the wordina cf this instrur.ent is identical to the wordina 
sr:ccifi~,d in 40. CFR 26~.151 (~) as such regul<1ticn was constituted on the date 
first above Hritt.c:n, ·vll~ tl"'ot the inst:rc;r is licensEd to trimDnct the husinc:ss 
of insurc:r.ce, or cli.c;ible to r:rcvj c'lP i.nsurar.ce ilS an excess 0r surrlus .lines · 
inscrc:r, jn one or rrore Stute~ .. 

Harre of Facility 

Vickers-Troy 
Vickers, Inc. 

SO!EDOLE 

Address or Location 

1401 Crooks Rd. 
Troy, Michigan 48084 

• 

'~.~--?~-~-
Authorized RepreSP_ntahve:ite ~ · -;;r--

(Type Nane) ll. La\vrence Ferguson 

t2rre of Insurer: Arrericun 1\::>torists Insurance Co. 

Address o= Insurer: l-1ansfield, Ohio 

EPA 
Identification 
Nurt>ber 

~liD 001777552 



Northbrook Excess and Surplus Insurance Company 
3 Allstate Commercial Plaza 

51 West Higgins Road 
South Barrington, Illinois 60010 

(312) 551-2~00 Telex: 28-3513,25-3177 

CERTIFICATE OF INSURANCE STOCK COMPANY 

This document is issued as a matter of information only. The issuance of this document does 
not make the p.erson or organization to whom it is issued an additional Insured, nor does it 
modify in any manner the contract of insurance between the Insured and Northbrook Excess and 
Surplus Insurance Company . Any amendment, change or extension of such contract can be effec­
ted only by specific endorsement thereto. 

NAME AND ADDRESS OF BROKER 
Avreco, Inc . 
200 West Monroe Street 
Chicago, Illinois 60606 

NAME AND ADDRESS OF INSURED 

Libbey-Owens-Ford Company 
1401 Crooks Road 
Troy, Michigan 48084 
EPA I . D.#001722552 

POLICY NUMBER($) : 63 009 132 and 63 009 133 
This is to certify that the policy(ies) of insurance listed above has been issued to the 
Insured named above and is in force at this time : 

COVERAGE 
X UMBRELLA 

LIABILITY 

63 009 133 

COVERAGE 
X EXCESS 

UMBRELLA 
OTHER 

63 009 132 

POLICY PERIOD 
January 1, 1984 

to 
April 1, 1984 

POLICY PERIOD 

J anuary 1, 1984 
to 

April 1, 1984 

-

LIMITS OF LIABILITY 

$5!000!000 each occurrence and in the aggre-
gate 
ance 
self 

where applicable excess of underlying insur-
scheduled in the policy or $100!000 
insured retention. 

EACH OCCURRENCE AGGREGATE 

$10,000,000 any one occurrence 
and in the aggregate excess 
of $5,000,000 any one 
occurrence and in the 
aggregate (where applicable) 
P~rP~~ of Prim~rv . 
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Lli!l B EV•CWEN B·FCRC CCM PANV 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247·3731 

December 23, 1983 

Mr: Joseph Boyle 
U.S. EPA- Region V 
Federal Building- 5HW13 
230 South Dearborn Street 
Chicago, I L 60604 

Dear Hr. Boyle: 

REGISTERED MAIL 

The attached documents ere sent pursuant to the f i nand a I re~p9ns i b il i ty 
assurance demonstration required by 40 CFR 265.143{e)(3), 40 CfR 265.143(10), and 
40 CFR 265.147(a)(l)(i) for Vickers, Incorporated, a Delaware corporation 
which will become a wholly-owned subsidiary of Libbey-Owens-Ford Company on 
January 1, 1984. 

The enclosed information follows a notice of change of parent corporation 
ownership and transfer of RCRA Part A Application submitted to you by Mr. 
Theodore N. Duncan of Vickers, Incorporated on December 19, 1983. The 
attached documents and the prior notice of change of ownership are sent for 
the following registered TSD facility within your jurisdiction, presently 
operating under the interim status standards of 40 CFR 265: 

Facility Name: V ickers-Troy 
Facility Location: 1401 Crooks Road 

Troy, Michigan 48084 

EPA I .D. No. MID001722552 

The owner-operator of the above facility is: 

Vickers, Incorporated 
1401 Crooks Road 
Troy, Michigan 48084 

The attached documents provide evidence of financial assurance for closure 
under 40 CFR 265.143 and for post-closure care under 40 CFR 265.145 through 
the use of the financial test and corporate letter of guarantee. The financial 
test is demonstrated, at this time, by the use of the fiscal 1982 financial 
data for Llbbey-Owens-Ford Company. The enclosed financial assurance package 

consists of: 
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1) A written corporate letter of guarantee to the U.S. 
Environmental Protection Agency following the wording 
of 40 CFR 264.15(h). 

2) A letter from the Chief Financial Officer of Llbbey­
Owens-Ford Company demonstrating the financial test 
and following the wording of 40 CFR 264.151(f). 

3) A copy of an independent certified public accountant's 
report on examination of Libbey-Owens-Ford financial 
statement for the 1982 fiscal year. 

4) A special report from the certified public accountant 
concerning the letter from the Chief Financial Officer 
of Llbbey-Owens-Ford Company. 

5) A Certificate of Liability Insurance demonstrating coverage for 
sudden accidental occurrences following the wording of 40 CFR 
264.151(j) will be submitted as soon as this document becomes 
available from our Insurer. 

The content of the enclosed package as described above was discussed with 
you by Carl Lohman of Libbey-Owens-Ford Company on December 16, 1983 and 
deemed satisfactory to meet State of Michigan and federal assurance re­
quirements. 

If you have any questions concerning this submittal, please contact Mr. 
Carl Lohman at (419) 247-4540. Libbey-Owens-Ford Company understands 
that the above submitted information must be updated and re-submitted 
within 90 days after the close of the 1983 fiscal year, which occurs on 
December 31, 1983. 

Very truly yours, 

IJ. 4... [~rzi.~ 
~ 

T. A. Lenton 
Director of Risk Management 

TAL: pw 
Encl. 

cc: Mr. Del Pector 
Hazardous Waste Division 
Dept. of Natural Resources 
Stevens T. Mason Bldg. 
Box 30028 
Lansing, HI 48909 

L. J. Lyng/VIckers-Troy 
-R. E. Vorthmann/Vickers-Omaha 

N. A. Athanitis/LOF-Toledo 
P. W. Fletcher/LOF-Toledo 
E. D. McGahren, Jr./Sperry-NY 
T. N. Duncan/Vickers-Troy 
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LIB BE V-aWE N S • FaR a CaMPA NV 811 MADISON AVENUE, TOLEDO, OHIO 43695 

December 23, 1983 
telephone (419) 247·3731 

Corporate Guarantee for Closure or Post-Closure Care 

Guarantee made this December 23, 1983 by Libbey-Owens-Ford Company, a business 
corporation organized under the laws of the State of Ohio, herein referred to 
as guarantor, to the United States Environmental Protection Agency (EPA), obligee 
on behalf of our subsidiary, Vickers-Troy, Vickers, Inc . , 1481 Crooks Rd., Troy, 
Michigan 48084 . 

Rec ita 1s 

1. Guarantor meets or exceeds the financial test criteria and agrees to 
comply with the reporting requirements for guarantors as specified in 
40 CFR 264 .143(f), 264.145(f), 265.143(e), and 265.145(e). 

2. Vickers-Troy, Vickers, Inc. owns or operates the following hazardous waste 
management facility covered by this guarantee: 

Faci 1 i ty 

Vickers-Troy 
Vickers, Incorporated 
1401 Crooks Rd. 
Troy, HI 48084 

Region EPA Identification No. Closure Cost Est. 

HID001722552 $ 15,489.00 

3. "Closure plans" and "post-closure plans" as used below refer to the plans 
maintained as required by Subpart G of 40 CFR Parts 264 and 265 for the 
closure and post-closure care of facilities as identified above. 

4. For value received from Vickers-Troy, Vickers, lnc.,guarantor guarantees to 
EPA that in the event that Vickers-Troy, Vickers, Inc. fails to perform 
"closure" of the above facility in accordance with the closure or post­
closure plans and other permit or interim status requirements whenever re­
quired to do so, the guarantor shall do so or establish a trust fund as 
specified in Subpart H of 40 CFR Parts 264 or 265 as applicable, in the name 
of Vickers-Troy, Vickers, Inc., in the amount of the current closure or 
post-closure cost estimates as specified in Subpart H of 40 CFR Parts 264 
and 265. 
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5. Guarantor agrees that if, at the end of any fiscal year before termination 
of this guarantee, the guarantor fails to meet the financial test criteria, 
guarantor shall send within 90 days, by certified mail, notice to the EPA 
Regional Administrator for the region in which the facility is located, 
and to Vickers-Troy, Vickers, Inc. that he intends to provide alternate 
financial assurance as specified in Subpart H of 40 CFR Parts 264 or 265, 
as applicable in the name of Vickers-Troy, Vickers, Inc. Within 120 days 
after the end of such fiscal year, the guarantor shall establish such 
financial assurance unless Vickers-Troy, Vickers, Inc. has done so. 

6. The guarantor agrees to notify the EPA Regional Administrator by certified 
mai 1, of a voluntary or involuntary proceeding under Title 11 (Bankruptcy), 
U.S. Code, naming guarantor as debtor, within 10 days after commencement 
of the proceeding. 

]. Guarantor agrees that within 30 days after being notified by an EPA 
Regional Administrator of a determination that guarantor no longer meets 
the financial test criteria or that he is disallowed from continuing as a 
guarantor of closure or post-closure care, he shall establish alternate 
financial assurance as specified in Subpart H of 40 CFR Parts 264 or 265, 
as applicable, in the name of Vickers-Troy, Vickers, Inc. unless Vickers­
Troy, Vickers, Inc. has done so. 

8. Guarantor agrees to remain bound under this guarantee notwithstanding any 
or all of the following: Amendment or modification of the closure or 
post-closure plan, amendment or modification of the permit, the extension 
or reduction of the time of performance of closure or post-closure, or 
any other modification or alteration of an obligation of the owner or operator 
pursuant to 40 CFR Parts 264 or 265. 

9. Guarantor agrees to remain bound under this guarantee for so long as Vickers­
Troy, Vickers Inc. must comply with the applicable financial assurance re­
quirements of Subpart H of 40 CFR Parts 264 and 265 for the above-listed 
facilities, except that guarantor may cancel this guarantee by sending notice 
by certified mail to the EPA Regional Administrator for the Region in 
which the facility is located and to Vickers-Troy, Vickers, Inc. such 
cancellation to become effective no earlier than 120 days after receipt of 
such notice by both EPA and Vickers-Troy, Vickers, Inc., as evidenced by 
the return receipts. 

10. Guarantor agree.s that if Vickers-Troy, Vickers, Inc. fai Is to provide 
alternate financial assurance as specified in Subpart H of 40 CFR Parts 
264 or 265, as applicable, and obtain written approval of such assurance 
from the EPA Regional Administrator within 90 days after a notice of 
cancellation by the guarantor is received by an EPA Regional Administrator 
from guarantor, guarantor shall provide such alternate financial assurance 
in the name of Vickers-Troy, Vickers, Inc. 

11. Guarantor expressly waives notice of acceptance of this guarantee by the 
EPA or by Vickers-Troy, Vickers, Inc. Guarantor also expressly waives notice 
of amendments or modifications of the closure and/or post-closure plan and 
of amendments or modifications of the facility permit. 
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I hereby certify that the wording of this guarantee is identical to the wording 
specified in 40 CFR 264.151 (h) as such regulations were constituted on the date 
first above written. 

Effective date: December 23, 1983 

Libbey-Owens-Ford Company 

Vice President -Finance 

a -w:~ 
Signature of witness or notary:_~~-~--~----~------------------------



twx (810) 442·1750, loin 28-6437 

Ll B BEY-OWEN S·FOR D C 0 M PA NY 811 MADISON AVENUE, TOLEDO, OHIO 43695 

telephone (419) 247-3731 

December 23, 1983 

Mr. Joseph Boyle 
U.S. EPA - Region V 
Federal Building- 5HW13 
230 South Dearborn St. 
Chicago, ll 60604 

Dear Mr. Boyle: 

1 am the chief financial officer of Libbey-Owens-Ford Company, 811 Madison 
Avenue, P.O. Box 799, Toledo, Ohio 43695. This letter is in support of this 
firm's use of the financial test to demonstrate financial assurance, as 
specified in Subpart H of 40 CFR Parts 264 and 265. 

1. This firm is the owner or operator of the following facilities for which 
financial assurance for closure or post-closure care is demonstrated 
through the financial test specified in Subpart H of 40 CFR Parts 264 and 
265. The current closure and/or post-closure cost estimates covered by 
the test are shown for each facility: none 

2. This firm guarantees, through the corporate guarantee specified in Sub­
part H of 40 CFR Parts 264 and 265, the closure or post-closure care of 
the following facilities owned or operated by subsidiaries of this firm. 
The current cost estimates for the closure or post-closure care so 
guaranteed are shown for each facility: 

Faci 1 ity Region 

Vi ckers-Troy V 
Vickers, Incorporated 
1401 Crooks Rd. 
Troy, Ml 48084 

EPA Identification No. Closure Cost Estimate 

MID001722552 $15,489.00 

3. In States where EPA is not administering the financial requirements of 
Subpart H of 40 CFR Parts 264 or 265, this firm, as owner or operator or 
guarantor, is demonstrating financial assurance for the closure or post­
closure care of the following facilities through the use of a test 
equivalent or substantially equivalent to the financial test specified in 
Subpart H of 40 CFR Parts 264 and 265. The current closure and/or post­
closure cost estimates covered by such a test are shown for each facility: 
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Facility 

Vickers-Omaha 
Vickers, Incorporated 
6600 N. 72nd St. 
Omaha, NB 68122 

Vickers-Tulsa 
Vickers, Incorporated 
7217 E. Pine St. 
Tulsa, OK 74112 

Vi ckers-Jackson 
Vickers, Incorporated 
5353 Highland Drive 
Jackson, Ml 39206 

Vi ckers-Searcy 
Vickers, Incorporated 
400 East Lincoln St. 
Searcy, AR 72143 

Vickers-Jopl in 
Vickers, Incorporated 
2800 West Tenth St. 
Joplin, MO 64801 

LOF Plastics Inc. 
Pioneer Plastics Div. 
Pionite Road 
Auburn, ME 04210 

Region 

VII 

VI 

IV 

VI 

VII 

EPA Identification No. Closure Cost Est. 

NED007286198 $ 17' 785.00 

OKD007227945 3,000.00 

MSD033359266 16,608.00 

ARD00635534 35,504.00 

MOD007155781 247' 168.00 

MED040228983 10,000.00 

4. This firm is the owner or operator of the following hazardous waste 
management facilities for which financial assurance for closure or, if a 
disposal facility, post-closure care, is not demonstrated either to EPA or 
a State through the financial test or any other financial assurance 
mechanism specified in Subpart H of 40 CFR Parts 264 and 265, or 
equivalent or substantially equivalent State mechanisms. The current 
closure and/or post-closure cost estimates not covered by such financial 
assurance are shown for each facility: ~ 

This firm is required to file a Form 10K with the Securities and Exchange 
Commission (SEC) for the latest fiscal year. 

The fiscal year of this firm ends on December 31. The figures for the 
following items marked with an asterisk are derived from this firm's 
independently audited year-end financial statements for the latest completed 
fiscal year, ended December 31, 1982. (See attached Alternative 1). 
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I hereby certify that the wording of this letter is identical to the wording 
specified in 40 CFR 264.151 (f) as such regulations were constituted on the 
date shown immediately below. 

Effective date: December 23, 1983 

Libbey-Owens-Ford Company 

Vice President - Finance 

Signature of witness or notary: -yA_~ {A · '---W~ 



1. Sum of 
( tota I 
above) 

ALTERNATIVE I 

current closure and post-closure cost estimates 
of~ cost estimates shown in the four paragraphs 

• o • • • • • • o o • " • e " 

*2. Total 1 iabilities (if any portion of the closure or post­
closure cost estimates is included in total liabilities, 
you may deduct the amount of that portion from this line 
and add that amount to lines 3 and 4). 

*3. Tangible net worth 

*4. Net worth. • • 

*5. Current assets 

*6. Current liabilities. 

7. Net working capital (line 5 minus line 6). 

*9. 

10. 

11. 

12' 

*13. 

14. 

15' 

16. 

17. 

The net income plus depreciation, depletion, 
and amortization ................. . 

Total assets in U.S. (required only if less than 
90% of firm's assets are located in the U;S.) •• 

Is 1 i ne 3 at 1 east $10 million?. . 
Is 1 i ne 3 at 1 east 6 times 1 i ne 1? 

Is 1 ine 7 at least 6 times 1 ine 1? 

Are at least 90% of firm's assets located 
in the U.S.? If not, complete line 14 

Is line 9 at least 6 times line 1? . . 
Is 1 ine 2 divided by 1 ine 4 less than 2.0? 

Is 1 ine 8 divided by 1 i ne 2 greater than 0.1?. 

Is 1 ine 5 divided by I i ne 6 greater than 1 • 5?. 

*From audited year-end statements 

• $ 345.554 

353.207.343 

462,291.579 

477,120,339 

477.345.582 

174.771,414 

302' 574' 168 

59.919,449 

698,411,000 

Yes No 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 



Ernst & Whinney 

December 23, 1983 

Mr. Joseph Boyle 
U.S. EPA-Region V 
Federal Building-SHW 13 
230 South Dearborn Street 
Chicago, IL 60604 

1900 Toledo Trust Building 
Toledo, Ohio 43604 

419/241-8800 

Libbey-Owens-Ford Company 
Subpart H of 40CFR Parts 264 and 265 

Dear Mr. Boyle: 

With regard to the financial test and Corporate guarantee for 
closure, the following is applicable: 

1. We are the independent certified public accountants 
for Libbey-Owens-Ford Company. 

2. The consolidated financial statements of 
Libbey-Owens-Ford Company and subsidiaries for 
the year ended December 31, 1982, with our opin­
ion thereon, are contained in a separate section 
of this filing. 

3. We have compared line items 2 through 9 on schedule 
"Alernative I", which is an exhibit of the chief 
financial officer's letter, to the consolidated 
financial statements mentioned in 2 above and have 
determined that these amounts have been derived from 
these financial statements. 

The financial statements mentioned in 2 above are presented in 
conformity with generally accepted accounting principles. 

Very truly you'r/ . 

~ ," ~~-- ,-
~Q~~d---~-
.tfy/4. Parker · 
Partner 





NATURAL RESOURCES COMMISSION 
THOMA.S J A.NOERSON 

S.E. Michigan Field Office 
15500 Sheldon Road 

Northville, MI 48167 E: R CAROLLO JAMES J BLANCHARD. Governor li.COB A HOEFER 
STEPHEN F MONSMA DEPARTMENT OF NATURAL RESOURCES HILARY F SNELL 
PAUL H WENDLER 
HAFiRY H WHITEL"'Y 

RON . .O..LD Q_ SKOOG. 01rec1or 

A102fi-.·, 

Mr. Richard Hagan 
Vickers, Inc. 
1401 Crooks Road 
Troy, MI 48084 

RE: ~HD 001722552 
RCRA Inspection 

Dear Mr. Hagan: 

October 3, 1985 

On S2ptembc~ 3C, 1985, Jcting as a representative of the United States Envir·onmental Protection Agency, I performed an inspection of your facility located at the 
above address to evaluate compliance of that facility with the requirements of 
Subtitle C of the Resource Conservation and Recovery Act (RCRA) as amended. 

I have determined that your facility has no deficiencies of the requirements 
of RCRA in the areas reviewed during that inspection. 

During my inspection the following items were discussed: 

1. You are currently in the process of revising your contingency plan which 
will be resubmitted to local authorities for emergency response as designated 
in 40 CFR §265.J7. Documentaiton of receipt of the plans will be included 
with the contingency plan. 

2. Though company security has been verbally informed of areas to be inspected 
and problems to look for during their RCRA required inspections, the company 
has agreed to document this in writing to assist in the continuance of thorough 
inspections during staffing changes, etc. 

3. The company has requested a change in status from an interim status storage 
facility to a generator only. 

4. A contact has been made by our office staff with Safety-Kleen informing them 
that full RCRA generator's wastes must be manifested in accordance with 
RCRA requirements. 

n,ank you for the cooperation during my visit. If you have any questions, please 
feel free to contact me at (313) 459-9180. 

~U.S. EPA, Region V 
· l3. Okwumabua 

Sincerely, 

J~~~\,\ 
Lynne King 
HAZARDOUS WASTE DIVISION 



STATE OF MICHIGAN 1--':9 

NATURAl RESOURCES COMNUSSION 

CARL T. JOHNSON 

Jr 0 
Resource Recovery Divis ion 
Southeast Michigan Region 
1120 W. State Fair Ave. 
Detroit, Ml 48203 'E. M. LAITALA WILLIAM G. MILLIKEN, Governor 

JEAN PRIDGEON 
HILARY F, $NELL DEPARTMENT Of NATURAl RESOURCES 
HARRY H. WHITELEY 

STEVENS T. MASON SUILOING, SOX 30028, LANSING, MICHIGAN 48909 

HOWARO A. TANNER, Director JOAN L. WOLFE 

CHARLES G. YOUNGLOVE 

R1026 10/76 

Richard Hagan 
Sperry Vickers 
1401 Crooks Road 
Troy, MI 48084 

EPA ID No. MID 001722552 

Dear Mr. Hagan: 

August 30, 1982 

On August 27, 1982, I conducted an inspection of your facility located at 
1401 Crooks Road, Troy, MI to evaluate compliance of this facility with 
requirements of subtitle C of the Resource Conservation and Recovery Act 
(RCRA) as amended. 

As a result of that investigation, it has been determined that the above 
facility is in violation of the requir~ents of subtitle C of RCRA. 
Specifically, the following was found: 

1. The training records did not contain the annual 
review of the initial training as required in 
40 CFR Part 265, Subpart B, 265.16(c). 

Other minor areas which need to be addressed are as follows: 

1. The facility inspection log should include the time 
of inspection. 

2. The Contingency Plan and Emergency Procedures plan, 
should have locations listed of all noted emergency 
equipment. 

You are requested to respond to this letter, by September 30, 1982, pro­
viding documentation to this office regarding those actions taken to correct 
these violations. Please address your response to the address in the upper 
right corner of this letter. 

If you have any questions regarding this matter, please feel free to contact 
me at (313) 368-3335. 

Sincerely, 
RESOURCE RECOVERY DIVISION 

~~~ 
LA: pf SOUTHEAST MICHIGAN REGION 

cc: Al Howard, OHWM 
EPA 



RCRA INSPECTI ON REPORT 

EPA Identification Number: ___B _L D .Q_ ..9_ _I_]_ _b_ .z_ 5 _5_ _b. 

Installation Name : 

Location Address: 

---City: ____ ~\~§~o~~~-----------------· State: 

Date of Inspection Time of Inspection (from) S t'";oNf) (to) ,z :~cP{V) 

Person(s) Interviewed 
b ,q \C\RS? \-\ P,G 0 - 0 

Inspector( s) 

l..u ~~~1: (, 0<., 

Installation Activity (mark only one box) 

Title 

lD 
D 
D 
0 
0 

Treatment/Storage/Disposal per 40 CFR §265.1 and / or 
Generat~on and /or Transportation 

Treatment /Sto rage / Disposal (No Generation or Transportat ion) 

Generation and Tra nsportation 

Generation Only 

Transportation Only 

Telephone 

Inspection Form(s) _ 

A 

A 

B,C 

8 

c 

[oMpr't-;.J~ "'f. Gee "f""og_ 1~ L.-\\,~~(~t.. 15-0 S\~\u .. S \o ~'->-'--L G'i:.c..;)<;, R-\"'<\'""'-R_ 

D ~~~ O-...) --s-'--"- Nf:...> I , \ -=-,~5' 

J,{'.\L'C::-\~~0 Com(((Tc~'() lt\\-5 C...Oi'l\,?l i 'i:. c ~._.,::;,\\\ --\\ ·,'<:_ c\6 \)\\-~ 

l...:::t '<:..N<c..~~'«- "a-J;:"0~0\GX..J \ \ C"'--X".;) ._;::;\\I. L.Z.. C6,''c-.\(~H~~ w· , \~ ~\._\_ 

C:>\\-~"i.-Q... \~ \:) ~~-Q. \..).. \ R.<e (\'"\ t (~ \~ ' 

· '- - "'" ON L '--\ - 0 o \)._) f\~\ '<::.. -~ L_.c.\~ ''""" ,,~ (:__<;;::, -, r-J u ~'->- o('(\-:::, __) 

Z....\C... oR. Gc.:;;-,\i~\,~c.o 'K~q~.~-,K.t....~~ Uc.S'->-.;~~ 



INSPECTION FORM A 

Section A: SCOPE OF INSPECTION. 

1. Interim status standards for treatment storage or disposal of HAZARDOUS 
WASTES SUBJECT TO 40 CFR 265.1. Complete Inspection Fo~m A sections B, C, 
D, E, and G. 

2. Place an "X" in the box(es) corresponding to the facility's treatment, 
storage and disposal processes, and generation and/or transportation 
activity (if any). Complete only the applicable sections and appendixes. 

Permit application process(es) (EPA Form 3510-3) Inspection Form A section(s) 

Other 

SOl :m storage in containers I 

S02 :0 storage in tanks J 

TOl :0 treatment in tanks J 

504 TI storage in surface impoundment K,F 

TOZ TI treatment in surface impoundment K,F 

083 IJ disposal in surface impoundment K,F 

S03 IJ storage in waste pile L 

081 IJ disposal by land appl icatior. M,F 

080 IJ disposal in landfill N,F 

T03 IJ treatment by incineration 0/P 

T04 TI treatment in devices other than tanks, surface Q 
impoundments, or incinerators 

activities 

GENERATOR hl APPENDIX GN 

TRANSPORTER :0 APPENDIX TR 

3. Indicate any hazardous waste processes, by process code, which have been 
omitted from Part A of the facility's permit application. 

WO""S 

4. Indicate allY hazardous waste processes (by process code and line number on 
EPA Form 3510-3 page 1 of 5) which appear to be eligible for exclusion per 
40 CFR 265.l(c). Provide a brief rationale for the possible exclusion. 

t'::>c.,.::,t-

A-1 (4-82A) 
• 



' 

Section B: GENERAL FACILITY STANDARDS: (Part 265 Subpart B) 

YES NO 

1. Has the Regional Administrator 
been notified regarding: 265.12 

a. Receipt of hazardous 
waste fr011 a foreign source? 

b. Facility expansion? 

c. Change of owner or operator? L 
2. General Waste Analysis: 265.13 

a. Has the owner or operator obtained 
a deta i 1 ed chemica 1 and phys i ca 1 
analysis of the waste? / 

b. Does the owner or operator have 
a detailed waste analysis plan 
on file at the facility? _j_ 

c. Does the waste analysis plan 
specify procedures for inspection 
and analysis of each movement of 
hazardous waste fr011 off-site? / 

3. Security - Do security measures include: 
(if applicable) 265.14 

a. 24-Hour surveillance? ...L_ 
or 

b. i. Artificial or natural 
barrier around facility? / 

and 
i L Controlled entry? v',/ 

c. Danger sign(s) at 
entrance? / 

4. Owner or operator inspections: 265.15 

a. Does the owner or operator 
inspect the facility for 
malfunctions, deterioration, 
operator errors, and dischanges 
of hazardous waste that 
may ·affect human health or 
the environment? / 

*Not Inspected 
B-1 

N!* Remarks 

J)!...C<i::~"?'--£k I"'\ \...-1}:;:') f2_r;>~.-,.~-i' 

?f~~o; C'< I= \o __ flf". ~ .. .c"t"'* J 
""~'-'~ c._;:-_,\~<i-__ \;::J R::: L\. L, ~~\ t_;\;::__"t::r::, _ _:; 

FC\<:..'0 

4/82-A 



5. 

b. 

c. 

Does the owner or operator 
have an inspection schedule 
at the facility? 

If so, does the schedule address 
the inspection of the following 
it ems: 

i. monitoring equipment? 

YES NO NI 

/ 

/ 

i i. safety and emergency equipment? L._ 

iii. security devices? // 

i v. 

v. 

operating and structural equip­
ment (i.e. dikes, pumps, etc.)? 

type of problems to be looked 
for during the inspection (e.g. 
leaky fitting, defective pump, 
etc. ) ? 

/ 

/ 
vi. inspection frequency (based upon 

the possible deterioration rate 
of the equipment)? ,/ 

d. Are areas subject to spills inspect-
ed daily when in use? / 

e. Does the owner or operator maintain 
an inspection log or summary of 
owner or operator inspections? 

f. Does the inspection log contain the 
following information: 

i . the date and time of the inspection? 

i i . the name of the inspector? 

i i i . a notation of the observations 
made? 

iv. the date and nature of any 
repairs or remedial actions? 

Do personnel training records 
include: 265.16 

a. Job titles? 

b. Job descriptions? 

B-2 

/ 

/ 

L 

Remarks 

_) 

La.1..o. ~~u 10'-\ ?LA~' 
~:;.~..:.,..__R-.1\~ 

' -..._. t~ ,,..-:,Tfi-T!<:1'-'~ .. , 

&~ .... ?~"~f~'\ !ffr'''J 'i'.::.t""'- ~ 
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6. 

c. Description of training? 

d. Records of training? 

e. Did facility personnel r~ceive 
the required training by 5-19-81? 

f. Do new personnel receive 
required training within 
six months? 

g. Do personnel training records 
indicate that personnel have 
taken part in an annual review 
of initital training? 

If required, are the following special 
requirements for ignitable, reactive, 
or incompatible wastes addressed? 265.17 

a. Special handling? 

b. No smoking signs? 

c. Separation and protection 
from ignition sources? 

YES NO 

./ 

/ 

Nl Remarks 

lA?\ '2_t..:;.,-z_~ '!jf::;~-"\N''" 1~.-"6.; Lor~V...,..,_.~.,,._\,;> 

r<"\~~\'--"e(H~ ~r-..:~'C....- l)._~~~..(>. (~-y F (\c\ t-1 \~ 

I 

/ 

B-3 
4/82-A 



Section C: PREPAREDNESS AND PREVENTION: (Part 265 Subpart C) 

1. Maintenance and Operation 
of Facility: 265.31 

Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

2. If required, does the facility 
have the following equipment: 265.32 

a. Internal communications or 
alarm systems? 

b. Telephone or 2-way radios 
at the scene of operations? 

c. Portable fire extinguishers, 
fire control, spill control 
equipment and decontamination 
equipment? 

YES NO Nl Remarks 

/ 
, I 

L 

_L_ 
Indicat,e the volume of water and/or foam available for fire control: 

\J rr \?-~ \ r0 (_,;_, \ 1"' ~t-~~ • 
3. Testing ana Maintenance of 

Emergency Equipment: 265. 33 

a. Has the owner or operator 
established testing and 
maintenance procedures 
for emergency equipment? 

b. Is emergency equipment 
maintained in operable 
condition? 

4. Has owner or operator provided 
immediate access to internal 
a 1 arms? (if needed) 265. 34 

5. Is there adequate aisle space 
for unobstructed movement? 

6. Has the owner or operator attempted 
to make arrangements with local 
authorities in case of an emergency 
at the facility? 

L_ 

/ 

C-1 

i N"':;f:-..,_c.-··c i "~~ ""_ ~"'~ ~.;;;.­
\"\ r:::..- , 1<Y, .. -,~ ~ ~~'"..:::. c_ ~-
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\ 
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Section D: CONTINGENCY PLAN AND EMERGENCY PROCEDURES: (Part 265 Subpart D) 

1. Does the Contingency Plan contain the 
following infonnation: 265.52 

a. The actions facility personnel 
rrust take to comply with 
§265.51 and 265.56 in response 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (If the owner has a Spill 
Prevention, Control, and Counter­
measures (SPCC) Plan, he needs 
only to amend that plan to 
incorporate hazardous waste 
management provisions that are 
sufficient to comply with the 
requirements of this Part (as 
applicable.) 

b. Arrangements agreed by local 

c. 

d. 

e. 

police departments, fire departments 
hospitals, contractors, and State 
and local emergency response teams 
to coordinate emergency services 
pursuant to §265.37? 

Names, addresses, and phone 
numbers (office and home) of all 
persons qualified to act as 
emergency coordinators? 

A 1 i st of a 11 emergency equipment 
at the facility which includes the 
location and physical description 
of each item on the 1 i st and a 
brief outline of its capabilities? 

An evacuation plan for facility per­
sonnel where there is a possibil-
ity that evacuation could be neces­
sary? (This plan must describe 
signal(s) to be used to begin evacua­
tion, evacuation routes, and alternate 
evacuation routes?) 

2. Are copies of the Contingency Plan 
available at the site and local 
emergency organizations? 265.53 

YES NO Nl Remarks 

{_a '"C?"""'\ ,·o IN '(''i.::.cccs"::, <e.~ 

;;2_ 7_ ,:, 's, 0 c-.. . ? ll'l;::, T = cw::_:c """0 "'-~ ~cs­
c\s...:,__----v:-_j)"· ·, \:.·~ .. Q- c...'\~:---'~ '-"<"'-- <::z;._;,:-: \ ~ :S. ..... 0 ' 
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3. Emergency Coordinator 265.55 

a. Is the facility Emergency 
Coordinator identified? 

b. Is coordinator familiar with 
all aspects of site operation 
and ~ergency procedures? 

c. Does the Emergency Coordinator 
have the authority to carry out 
the Contingency Plan? 

4. Emergency Procedures 265.56 

If an emergency situation has occurred 
at this facility, has the Emergency 
Coordinator followed the emergency 
procedures listed in 265.56? 

YES NO NI Remarks 

_L_ 

D-2 
4/82-A 



Section E: MANIFEST SYSTEM, RECORDKEEP!NG, AND REPORTING: (Part 265 Subpart E) 

** 1. Use of Manifest System 265.71 

a. Does the facility follow the 
procedures 1 i st ed in §265. 71 for 
processing each manifest? 
(Particularly sending a copy of 
the signed manifest back to the 
generator within 30 days after 
delivery.) 

b. Are records of past shipments 
retained for 3 years? 

** 2. Does the owner or operator meet 
requirements regarding manifest 
discrepancies? 265.72 

**Not applicable to owners or operators 
of on-site facilities that do not 
receive any waste from off-site sources. 

3. Operating Record 265. 73 

a. Does the owner or operator 
maintain an operating 
record as required in 
265. 73? 

b. Does the operating record 
contain the following 
information: 

i. The method(s) and date{s) 
of each waste's treatment, 
storage, or disposal as 
required in 40 CFR Part 265 
Appendix I? 

i i. The location and quantity of 
each hazardous waste within the 
facility? (This information 
should be cross-referenced 
to specific manifest number, 

YES NO Nl 

/_ 

,/ 
• 

/ 

/ 

if waste was accompanied by 
by a manifest.) L _ · _ 

***iii. A map or diagram of each 
cell or disposal area 

**" only applies to disposal 
facilities 

E-1 

Remarks 

',• A !-r 
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showing the location and 
quantity of each hazardous 
waste? (This information 
should be cross-referenced 
to specific manifest 
number, if waste was 
accompanied by a manifest.) 

iv. Records and results of all 
waste analyses, trial tests, 
monitoring data, and operator 
inspections? 

v. Reports detailing all 
incidents that required 
implementation of the 
Contingency Plan? 

vi. All closure and post closure 
costs as applicable? 

4. Availability of Records 265.74 

Are all facility records required 
under 40 CFR Part 265 available for 
inspection? 

'• 5. **Unmani fested Waste Reports 265.76 '., 

a. Has the facility accepted any 
hazardous waste from an off-site 
generator subject to 40 CFR 262.20 
without a manifest or or shipping 
paper? 

b. If "a" is yes, provide the identity 
of the source of the waste and a 
description of the quantity, type, 
and date received for each unmani­
fested hazardous waste shipment. 

YES NO NI Remarks 

/ 

'\ l'r - ---'-"- -

/ 

** Not applicable to owners or operators of on-site facilities that do not receive 
any hazardous from off-site sources. 
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8. Has the owner or operator developed 
an outline of a comprehensive ground­
water quality assesment program that 
is capable of determining: 265.93 

a. Whether hazardous waste or 
hazardous waste canst ituents 
have entered the groun~~ater? 

b. The rate and extent of migra­
tion of hazardous waste or 
hazardous waste constituents 
in the groundwater? 

c. The concentration of hazardous 
waste or hazardous waste con­
stituents in the groundwater? 

*9. Has the owner or operator performed 
a statistical analysis of his ground­
water monitoring data as required in 
265.93(b)? 

*10. Was there a statistically significant 
increase (or pH decrease) detected in 
aiw well? 

a. If "yes," has the owner or 
operator responded in accordance 
with the procedures prescribed 
in 265.93 paragraphs c through 
f? 

Skip to number 14 

11. Has the owner or operator prepared a 
written groundwater monitoring waiver 
demonstration for the facility? 

a. Is the waiver demonstration 
maintained at the facility? 

b. Has the waiver demonstration 
been certified by a qualified 
geologist or geotechnical 
engineer? 

Note: Inspectors should request a copy 
of the waiver document. 

c. Skip questions 12, 13, and 14. 

YES NO NI Remarks 

X 

X 

X 

*These requirements do not take effect until the first 6 months after November 19, 
.1982. The latest date for compliance with these requirements is May 19, 1983. 
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Section G · .LOSURE AND POST CLOSURE (Part .) Subpart G) 

1. Closure 26S.ll2 

*2. 

a. Is the facility closure 
plan available for inspection? 

b. Does the plan identify: 

i. maximum extent unclosed dur­
ing facility life? 

ii. maximum hazardous waste in­
ventory? 

iv. estimated year of closure? 

v. schedule of closure activities? 

c. Has closure begun? 

Post-Closure 265.118 

a. Is the post-closure plan available 
for inspection? 

b. Does this plan contain: 

i. description of groundwater 
monitoring activities and 
frequencies? 

ii. description of maintenance 
activities and frequencies 
for 

AA. integrity of cap, final 
cover, or containment 
structures, where appli­
cable 

BB. facility monitoring equip­
ment 

iii. name, address, and phone number 
of person or office to contact 
during post-closure care period? 

c. Has the post-closure period begun? 

d. Is the written post-closure cost 
estimate available? 265.144 

Jplies only to disposal facilities. 

YES NO Nl Remarks 

/ 

/ 

Lc~y~"~~~ Hr.r:s f\ VPUz_.-W FeR_ "~_;.\f\--~l~ 
C \\1\ t-.:)c"='('i::--""(~~ G "Gl,~«:-~'C..r*~o\<- -- (\ ~-~~ .-_· __ \e~"--<.__~~ 

p,"Z:.C....,~\i.~·~·(<'"'Zf~-\0::_., ~~J\:)C.f<.:- 'Z__f'(4-- ..P,<:: 0>..''1:>2.-
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Section l -USE AND MANGEMENT OF CONTAINERS (Part 265, Subpart!) 

1. Are containers in good condition? 265.171 

2. Are containers compatible with waste 
in them? 265.172 

3. Are containers managed to prevent leaks? 
265.]73 

4. Are containers stored closed? 

5. Are containers inspected weekly for leaks 
and defects. 

6. Are ignitable and reactive wastes stored 
at 1 east 15 meters (50 feet) from the 
facility property line? (Indicate if 
waste is ignitable or reactive). 

7. Are incompatible wastes stored in sepa­
rate containers? (If not, the provisions 
of 40 CFR 265.17(b) apply). 265.177 

8. Are containers of incompatible waste 
separated or protected from each other 
by physical barriers or sufficient 
distance? 

I-1 

YES NO 

/ 

/ 
/ 

265.176 

/ 

_L_ 

NI Remarks 
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Appendix GN 

Section A: Scope 

1. Complete this Appendix if the owner or operator of a TSD facility also generates hazardous waste that is subsequently shipped off-site for treatment, storage, or disposal. 

Section B: MANIFEST REQUIREMENTS (Part 262, Subpart B) 

YES NO NI 

(1) Does the operator have copies of the manifest 
available for review? 262.40 ~ 

(2) Examine manifests for shipments in past 6 
months. Indicate approximate number of 
manifested shipments during that period. ~~ 

(3) Do the manifest forms examined contain the 
following information: (If possible, make 
copies of, or record information from, mani­
fest(s) that do not contain the critical 
elements). 262.21 

a. Manifest document number? 

b. Name, mailing address, telephone 
number, and EPA 10 number of 
Generator 

c. Name and EPA lD Number of 
Transporter(s)? 

d. Name, address, and EPA ID 
Number Designated permitted 
facility and alternate facility? 

e. The description of the waste(s) 
(DOT shipping name, DOT hazard 
class, DOT identification number)? 

f. The total quantity of waste(s) and 
the type and number of containers 
loaded? 

g. Required certification? 

h. Required signatures? 

(4) Reportable exceptions 262.42 

/ 

/ 

./ 

/ 

L 
/ 

/ 

Remarks 

a. For manifests examined in (2) (except for shipments within the last 35 days), enter the number of manifests for which the generator has NOT received a 
signed copy from the designated facility within 35 days of~e date of ship-
rrent. NoN(> 

b. For manifests indicated in (4a), enter the number for which the generator 
has submitted exception reports (40 CFR 262.42) to the Regional Administra­
tor. 

GN-1 4/82-A 



.• 
Section C: PRE-TRANSPORT REQUIREMENTS (Part 262, Subpart C) 

1 Is waste packaged in accordance 
with DOT regulations? 
(Required prior to movement of 
hazardous waste off-site) 262.30 

2. Are waste packages marked and labeled 
in accordance with DOT regulations 
concerning hazardous waste materials? 
(Required for movement of hazardous 
waste off-site) 262.31 262.32 

3. If required, are placards available to 
transporters of hazardous waste? 262.33 

YES NO Nl 

/ 

/ 

Remarks 

4. On-site accumulation of generated hazardous wastes. A HWMF may accumulate hazardous 
waste it generates either (A) in its storage facility [265.1 (b)] or (B) in accordance 
with 40 CFR 262.34 [see 265.1 (c)(7)]. Option B restricts all accumulation to tanks 
and containers. If the installation elects option A, check this box~ and skip 
to Section D. If the installation elects option B, complete the following observa­
tions: See 40 CFR 262.34 January ll, 1982 Revision 

a. Is each container clearly marked 
with the start of accumulation 
date-? 

b. Have more than 90 days e1 apsed since 
the date inspected in (a)? 

c. Do wastes remain in accumulation tanks 
for more than 90 days? 

/ 

d. Is e<:ch container and tank labeled or 
marked cle~rly with the words ''Hazardous 
Haste"? / 

/ 

Section D: - RECORDKEEPING AND REPORTING (Part 262, Subpart D) 

YES NO 
1. Are all test results and analyses 

needed for hazardous waste deter­
minations retained for at least 
three years? 262.4D 

Section E: - INTERNATIONAL SHIPMENTS (Part 262, Subpart E) 

1. Has the installation Imported or 
exported Hazardous Waste? 262.50 

(If answered Yes, complete the following 
as applicable.) 

a. Exporting Hazardous waste; has a 
generator: 

GN-2 

Nl Remarks 
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; ' 

1. Notified the Administrator In 
writing? 

ii. Obtained the signature of the 
foreign consignee confiming 
delivery of the waste(s) in 
the foreign country? 

iii. Met the Manifest requirements? 

b. Importing Hazardous Waste; has 
the generator met the manifest 
requirements? 

GN-3 

YES NO NI Remarks 
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(Form 

UNIFORM HAZARDOUS 1· 
. WASTE MANIFEST 

Name and Mailing ress 

PERRY-VICKERS 
40J.,,CROOKS .S>"OF.'MAPLE 
ROY HI . ·\. '• >;·;. ·.·• · 4B034 
. Generator's Phone 3.13 .· 3 0- 3 4 8 4 

48 05 3 

Description (Including Proper Shipping Name, Hazard Class andJD Number) 

Waste, Petroleum Naphtha, Combustible Liquid, UN 1255 

Waste, Compound, Cleaning, Liquid, Corrosive Materla.l, NA 1760 

~aste, Perchloroethy/ene, ORM-A, UN 1897 

F002 

PrtntedrTyped Name 

. .'· 



RCRA Inspection Report 

RECEIVED 

SEP n 11982 

ACT 64 

EPA Identification Number:~ 1:_ .b._ Q_ 0 _\_ ]_ 2 .2_ S ..5_ .2_ 

Installation Name : <S \'>C. '""t' i \) \.c.. \c._ e_.~.r:-::. 
\ 

Location Address: 14o\ C..~;-oc, \r::..;~ ~ eN\ 

City: \ tt:._("~-. ____ _ State: \,f\_ "c\ ~>. \ r . r-:- . ::::\-..;c . ....:;:;;.__ __ _ 

Date of inspection: Time of inspection (from ) 00.">{::; (to) I Z.3G 

Person(s) interviewed Title 

---------------------------, 

Installation Activill_ (mark only one box) 

][ Treatment/Storage/Disposal per 40 CFR 265.1 and/or 
Generation and/or Transportation ., 

IT Treatment/Storage/Di sposa1 (no generation or Transportation) 

II Generation and Transportation 

II . Generation only . 

II Transportat ion only 

-·--.. ------- - _____ . ___ ___, _____ · -..........--~ ,.~ -. 

Tel cphone 

( sr\) 2et) ·- 2~~:; G <::,­

l·->·e~ 2 ~- c -':5 y £ <.\ 

InspP.ction Form(s) 

A 

A 

B~ C 

B 

c 

. ' 



INSPECTION FORM A 

Scctiotl A: SCOPE_OF INSPECTION. 

1. Interim status standards for treatment storage Ol' disposal of HAZARDOUS 
WASTES SUBJECT TO 40 CFR 265.1. Con1plete Inspection Form A sections B, C, 
D, E, and G. 

2. Place an "X" in the· box(es) corresponding to the facility's tt·eatment, 
storage and disposal processes, and generation and/o1· transpot'tation 
activity (if any). Complete only the applicable sections and appendixes. 

Per,!l!it~plicatiorl_flr_ocess(es)_j_EPA Form 3510-3) Inspection Form A sect·ion(_D_ 

SOl Jlf storage in conta.i ners I 

S02 II storage in tanks J 

TOl II treatment in tanks J 

504 ·o: sto1·age i ~ surface impoundment K, F 

TOZ LI tl·eatment in sut'face impoundment K,F 

083 TI disposal in surface impoundment K,F 

503 TI storage in waste pile L 

081 TI d·isposal by 1 and application M,F 

D80 II disposa·l in landfill N,F 

T03 II tno:atment by incineration 0/P 

T04 II treatment in devices otl1er than tanks, surface Q 
impoundments, or incinerators 

Other activities 

GENERATOR ))1 APPENDIX GN 

. TRANSPORTER ~0: APPE11DlX TR 

3. Indicate any hazardous waste pt·ocesses, by process code, vih"i ch have been 
omitted fro.n Part r, of the faci1 ity's pen11it application. 

h\ r1 
\ \i \) 'v' \-.:__ 

4. Indicate any hazardous v1aste processes (by process code and l·ine numbel" on 
EPA Form 3510-3 pa~!e 1 of 5) which appeal' to be e1 igible for exclusion per 
40 CFR 265.1(c). Provide a brief rationale for the possible exclusion. 

Jl.-1 (4 -B2fl) 



Section B: GENERAL FACILITY STANDARDS: (Part 265 Subpart B) 

YES NO 

1. Has the Regional Administrator 
been notified !egarding: 

a. Receipt of hazardous 
1.1aste frcm a foreign sotn·ce? 

b. Facility expansion? 

c. Change of owner or operator? 

2. General Waste Analysis: 

a. Has the m1ner or operator obtained 
a deta'iled chem·ical itnd physical v 
analysis of the waste? ~ 

b. Does the owner or operator have 
a detailed waste analysis plan 
on file at the facility? 

c. Does the waste analysis plan 
specify pr-ocedures for· inspection 

\/ 
(\ 

and analysis of each movement of d 
hazardous \yoste from off-sHe? ~--

3. Security - Do security measures include: 
(if applicable) 

a. 24-Hour surveillance? 
Ot' 

b. ·i. Artificial or natur·al 
barrier around facil Hy? 

and 
i i. Control·\ ed entry? 

c. Danger sign(s) at 
ent ranee'? 

4. Owner or operator inspections: 

a. Does the owner or operator 
inspect the facility for 
malfunctions, deterioration~ 
operator errors, and dischanges 
of hazardous waste that 
may ·affect lw1nMt he a '!th or 

\I 
--~ 

NI* Remarks 
'· 

--------------·-·'----

------------

----------

the envi ron!nent? \L 
_r~ ·--~ --

*hot Inspected 
ll-1 



b. Does the owner or operator 
have an inspection schedule 
at the facility? 

c. If so, does the schedule address 
the inspection of the following 
items: 

d. 

e. 

i. 

ii. 

iii. 

i v" 

monitoring equipment? 

safety and emergency equipment? 

security devices? 

operating and structural equip­
ment (i.e. dikes, pumps, etc.)? 

. v. type of pt'ob l ems to be 1 coked 
for durin'1 the inspection (e.g .. 
leaky fitting, defective pump, 
etc. ) ? 

vi. inspection frequency (based upon 
the possible deterioration rate 
of the equipment)? 

Are areas subject to spills inspect­
ed daily when in use? 

Does the ovmer or operator maintain 
an inspection log or summary of 
owner or operator inspections? 

f. Does the inspection log contain the 
fo"11Di1ing information: 

YES NO NI Remarks 

L_ 
j_ 
j:_ 
)( 

.--'---

X 

I 

-- -·----· 

-------

- ---- -·----

-- ----· 

i. the date and t me of the inspection? ~\_/ )\ 

ii. the name of the inspector? 

iii. a notat·ion of the observat·ions 
made? 

i v. the date and nature of any 
repa·it'S or remedial actions? 

5. Do personnel training records 
include: 

a.. ~.Job titl cs? 

b. Job descriptions? 

...... L ... ;... .. 

4/82·-A 



c. Description of training? 

d. Records of training? 

e. Did facility personnel receive 
the required tt'aining by 5-19-81? 

f. Do new personnel receive 
required training within 
six months? 

g. Do personnel training records 
indicate that personnel have 
taken part in an annual review 
of initita1 train·ing? 

6. If required, are the following special 
requi r·ements for ignitable, 1·eactive, 
or incompatible wastes addressed? 

a. Special handling? 

b. No smoking signs? 

c. Separation and protection 
from ignition sources? 

YES NO Nl Remarks 

j_ -
-+-
X 

v ....J..o._ 

-

·( 
L 

B-3 
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Section C: PREPAREDNESS AND PREVENTION: 

Mai11tenance and Operation 
of Facility: 

Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

2. If required, does the facility 
have tile follovring equipment: 

a. Internal communications or 
alarm systems? 

b. Telephone or 2-way radios 
at the scene of operations? 

c. Portable fire extinguishers, 
fi1·e control, spill control 
equipcnent and decontamination 
equipment? 

YES NO 

\/ 
,'X, 

-,-1--

(Part 265 Subpart C) 

Nl Rerna rk s 

-------··---

Indicate the volume of water and/or foam available for fire control: 

3~ Testing and Maintenance of 
Emergency Equi prnent: 

a. Has the owner or operator 
established testing and 
maintenance procedures 
for· emergency equipment? 

b. Is emer-gency equipment 
~aintained in operable 
c or.d H.i on? 

4. Has owner or operator provided 
immediate access to internal 
alarms? (iF needed) 

5. Is there adequate aisle space 
for unobsiTucted rnovernent? 

6., Ht2s the m .. mer Oi~ operator attempted 
to make arrangements with 1 ocal 
authorities in case of an emergency 
at the facility? 

C-1 



Does tl1e Contingency Plan contain the 
f o 11 ow i ng info nna t ion: 

a. The actions facility personnel 
must take to comply with 
§265.51 and 265.56 in t~esponse 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (If the owner has a Spill 
Prevention, Control, and Counter­
measut'es (SPCC) Plan, he needs 
only to amend that plan to 
incorporate hazardous waste 
management provis·ions that are 
sufficient to comply with the 
requirements of this Part (as 
applicable.) 

b. Arrangements agreed by local 
pol ice depat'tments, fire departments 
hospitals, contractors, and State 
and local emergency response teams 
to coordinate ernet~gency services 
pursuant to §265.37? 

c. Names, addresses, and phone 
numbers (office and home) of all 
persons qualified to act as 
emergency coord·i nators? 

d. A list of all emer9ency equ·ipment 
at the faci.lity v1hich inc·ludes the 
location and physical description 
of each item on the list and a 
brief outline of its capabi"l ities? 

e. An evacua.tion plan for fac·ility per~· 

sonnel where there is a possibil­
ity thilt eva cuat ·ion could be neces­
sary? (This plan must describe 
signal (s) to be used to begin evacua­
tion, evacuation routes, and alternate 
evacuation routes?) 

?. Are copies of the Contingency Plan 
available at the site and local 
emergency 0\"'9CHI·izations'? 

YES NO NI 

\. 

·.,'\ 
' 

,. 
:\ 

D-1 

Remarks 

'· 

--------
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Emergency Coordinator 

a. Is the facility Emergency 
Coordirtator identified? 

b. Is coordinator familiar with 
all aspects of site operation 
and emer-gerrcy procedures? 

c. Does the Emergency Coordinator 
have the authority to carry out 
the Contingency Plan? 

4. Emergency Pr-ocedures 

If an emergccncy situation has occurred 
at this facility, has the Emergency 
Coor-dinator- fo -11 ov1ed the emergency 
procedures listed in 265.56? 

YES NO 

,; 
-{i. 

D-2 

NI Remarks 

\ ! ' I. 11\ 
"'11 --,----------···--------

! 
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Use of l•lanifest System 

a. Does the facility fol'low the 
procedures listed in §265.71 for 
processing each manifest? 
(Particularly sending a copy of 
the si9ned 111anifcst back to the 
generator 1vithi n 30 days after 
delivery.) 

b. Are records of past shipments 
retained for 3 years? 

de 2. Does the owner or operator meet 
requi rErnents regarding manifest 
discl-epancies? 

YW Not applicable to owners or operators 
of on-site facilities that do not 
recc'ive any v1aste from off-site sources. 

3. Operating Record 

a. Does the owner or operator 
maintain an operating 
record as required in 
265.73? 

b. Does the operating record 
conta·i n the fo 11 owing 
information: 

i . 

i i . 

The method(s) and date(s) 
of each waste's treatnY2nt, 
storage, or disposal as 
required in 40 CFR Part 265 
Append·ix I? 

The location and quantity of 
each hazardous waste within the 
facility? (This information 
should be cross-referenced 
to specific manifest number, 
·n waste V.fas accompanied by 
by a manifesL) 

•**iii. A map or diagrwn of each 
cell or d·i sposal area 

-•H only api)l·ies to disposal 
facilities 

YES NO 

i--

)f 
-~ ·-

' . v 
~'--

v 
_/~ 

Nl Remar·ks 

---------

--------· 
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YES NO NJ 

showing the location and 
quantity of each hazardous 
waste? (This information 
should be cross-referenced 
to specific manifest 
number, if waste was 
accompanied by a manifest.) 

iv. Records and results of all 
waste analyses, trial tests, 
monitoring data, and operator 
inspections? 

v. 

vi .. 

Reports detailing all 
incidents that required 
implen~ntation of the 
Contingency Plan? 

All closure and post closure 
costs as applicable? 

~ .. AvailaiYility of Records 

• i 

L 

Are all facility records required ,j 
under 40 CFR Part 265 available for ;\ 
inspection? 

- **Unmanifested Waste Reports 

a. Has the facility accepted any 
hazardous waste from an off-site 
generator subject to 40 CFR 262.20 
without a manifest or or shipping 
paper? 

b. If "a" is yes, provide the identity 
of the source of the 1·1aste and a 
description of the quantity, type, 
and date received for each unman·i­
fested haza1·dous waste shipment. 

. I\ 
1 1-r I , 

I 

Remarks 

--~---------··--· 

-----------·---

·k* Not applicable to owners or operators of on··site faci"!ities thilt do not receive 
any hazardous fr'orr. off .. sHe sources. 

E-2 4/82··1\ 



YES NO 

1. Closur-e 

a. Is the facility closure ,[ 
plan available for inspection? _II_. 

b. Does the: plan identify: 

i. maximum extent unclosed dur- vll_ 
ing facility life? 1\ 

i i . 

' IV. 

maximum hazardous waste in­
ventory? 

estimated year of closure? 

schedule of closure activities? 

a. Is the post-closure plan available 
for inspection? 

b. Does this plan contain: 

i. description of ground1vater 
monitoring activities and 
frequencies? 

ii. description of maintenance 
activities and frequencies 
for 

A/\. integrity of cap, final 
cover, or conta·i nmc:nt 
structures, where appl 1-
cab'l e 

BB. facility monitoring equip­
ment 

iii. name, acidness, and phone number 

v 
!\ -;--

of person or office to contact 
during post-cl osurc care period? _ 

c. Has the post-closure period begun? 

d. Is the written post-closure cost 
estimate. ava·il iJble? 

Nl Remar-ks 

__ _h _______ _ 

·----~----

---------------

----··---------

··.·oliss only to disposal facilities. 
G-1 4/82-A 



Section I - AND MANGEMENT OF CONTAINERS -------· ·-~----·-~---~-·--------·-·-

1. 

z. 
Are container-s 

Are conta·i ner-s 
in them? 

in good condition? 

compatible Vlith v1a ste 

? 
~. Are containers managed to pre vent leaks? 

Are containers stored closed? 4. 

5. Are containers inspected weekly for 1 eaks 
and defects. 

5. Are ignitable and reactive wastes stored 
at 1 east 15 meter-s (50 feet) from the 
facility property line? (Indicate if 
waste is ignitable or reactive). 

7. Are incompatible wastes stored in sepa­
rate containers? (If not, the provisions 
of 40 CFR 265.17(b) apply). 

8. Are containers of incompatible waste 
sepa J'ated or protected from each other 
by physical barrieJ'S or sufficient 
distance? 

l-1 

YES 1~0 

i 
_'}',__ 

l 
y 

..J.:::__ 

'A_ 

rt 265, Subpart I) 

Nl Remarks 
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/\ppendi x GN 

Section A: Scope 

1. Complete this /\ppendix if the Ol>~ne>' or operatol' of a TSD fclcihty also gener·ates 
hazardous v1aste that is subsequently shipped off-site fDI' tneati~C211t, storage, 
oc d·i sposal. 

Section B: i"1ANIFI:ST REQUII\EI·1ENTS (Pal't 262, Subpart B) 

(l) Does the operator have copies of the manifest 
available for review? 

( 2) Examine manifests for shipments in past 6 
months. Indicate appcoximate number of 

YES NO 

I manifested sl1ipmcnts during that per·iod. ------

(3) Do the manifest foms examined conta·in the 
following information: (If possible, make 
copies of, or reconJ information from, mani­
fest(s) that do not contain the critical 
elements). 

a. Manifest document number? 

b. Name, n1ailing address, telephone 
number, and EPA ID number of 
Gener-ator· 

c. Name and EP!\ ID Number of 
Transporter·(s)? 

d. Name, address, and EPA ID 
Number Designated pemlitted 
facility and alternate facility? 

e. The descr·ipt·ion of the vraste(s) 
(DOT shipping name, DOT haza.rd 
class, DOT identification nun1ber)? 

f, The total quantity of waste(s) and 
the typ:2 and number of contai nei"S 

loaded? 

g. Required certification? 

h. Required signatures? 

(4) Reportable exceptions 

• I 
\' 

NI Remarks 

·------·----

----------

a~ For manifests t.:x<.tnl'lned in (2) (except for· shipments v;itfYin the last 35 days)~ 
enter the nun1ber of manifests for which· the generAtor has NOT t'eceivcd a 
signed copy_from the designated facility vii thin 3!.l days or'the date of ship-

ment .. -·--·-·-~~~.:~--~--.. ~;. ~~---C--·-· 

b~ For !nanlfcsts indicated in {4a), enter the numl)er for which the gener·atot· 
has submitted exception reports (40 CFR 262.42) to the Rllgional Adnrlnistra­
t ()(' ~ 

GfH 



~ccct fon C: I' HI>- TIU\USflOI:T 1".'1U JI![I11.:1HS 

' '. 

z. 

Is waste packaged in accordance 
with DOT regulations? 
(Required prior to movement of 
hazardous waste off-site) 

Me waste packages nBr·ked and labeled 
in accordance with DOT regulations 
concerning hazardous waste materials? 
(Requi r·ed for movement of hazardous 
\'/aste off··s He) 

If required, are placards available to 
transporters of hazardous waste? 

Subpart rl 

YES NO Nl 

J 
I\ 

-'-'-

'l j\ 

Remarks 

~. On-site accumulation of generated hazai~dous Hastes. A Hv/MF may accumulate hazardous waste it generates either (!') in its storage facil Hy [265.1 (b)] or (B) in accordance with 40 CFR 262.34 [see 265.l(c)(7)]. Opt'ion B restricts all accumulation to tanks and containers. If the insta11at·ion elects option A, check this box J2::;L and skip to Sect·ion D. If the insta"ilation elects option 8, complete the fo11ol"l·ing observa·· tions: 

a. Is each container clearly marked 
with the start of accumulation 
date? 

b. Have more than 90 days elapsed since 
the date inspected in (a)? 

c. Do \vastes remain in accufilulation tanks 
for more than 90 days? 

d. Is each container and tank labeled or 
marked clearly with the v1ords "Hazar·dous 
l·laste"? 

1. Are a 11 test results and ana lyses 
needed for hazardous waste deter­
minations retained for at least 
three years? 

,. Has the insta'J1ation ·imported or 
exported Hazardous Waste? 

(If anS\Ir,n:d Y<:·s, co1nplete the follovvin<J 
as appl·icab1e.) 

:'~ Cxport·in9 !!azdnJous vwst.e; hus a 
· generator; 

GN-2 

X L. 

YES NO NI Remarks 





UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

November 12, 1991 

Jeff Clements 
Hietman Properties of Michigan 
1650 Research Drive, Suite 180 
Troy, Michigan 48083 

Dear Mr. Clements: 

230 SOUTH DEARBORN ST. 

CHICAGO,' ILLINOIS 606414 

REPLY TO THE ATTENTION OF: 

SHR-12 

Re: Visual Site Inspection 
Vickers, Incorporated 
32661 Edward, 
Madison Heights, MI 
MID 001722552 

The United States Environmental Protection Agency (U.S. EPA) Region V will conduct a 
Preliminary Assessment including a Visual Site Inspection (PA/VSI) at the referenced facility. 
This inspection is conducted pursuant to the Resource Conservation and Recovery Act, as 
amended (RCRA) Section 3007 and the Comprehensive Environmental Response, Compensation, 
and Liability Act, as amended (CERCLA) Section 104(e). The referenced facility has generated, 
treated, stored, or disposed of hazardous waste subject to RCRA. The PA/VSI requires 
identification and systematic review of all solid waste streams at the facility. The objective of 
the P A/VSI is to determine whether or not releases of hazardous wastes or hazardous constituents 
have occurred or are occurring at the facility which may require further investigation. This 
analysis will also provide information to establish priorities for addressing any confirmed releases. 

The visual site inspection of your facility is to verify the location of all solid waste management 
units (SWMUs) and areas of concern (AOCs) to make a cursory determination of their condition 
by visual observation. The definitions of SWMUs and AOCs are included in Attachment I. The 
VSI supplements and updates data gathered during a preliminary file review. During this site 
inspection, no samples will be taken. A sampling visit to ascertain if releases of hazardous waste 
or constituents have occurred may be required at a later date. 

Assistance of some of your personnel may be required in reviewing solid waste flow(s) or 
previous disposal practices. The site inspection is to provide a technical understanding of the 
present and past waste flows and handling, treatment, storage, and disposal practices. 
Photographs of the facility are necessary to document the condition of the units at the facility 
and the waste management practices used. 

The VSI has been scheduled for November 21, 1991. The inspection team will consist of 
Garbrielle Norkis and Celeste Brancel of PRC Environmental Management, Inc., a contractor for 
the U.S. EPA. Representatives of the Michigan Department of Natural Resources and of Vickers, 
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Incorporated may also be present. Your cooperation in admitting and assisting them while on site 
is appreciated. 

The U.S. EPA recommends that personnel who are familiar with present and past manufacturing 
and waste management activities be available during the VSI. Access to any relevant maps, 
diagrams, hydrogeologic reports, environmental assessment reports, sampling data sheets, 
environmental permits (air, NPDES), manifests and/or correspondence is also necessary, as such 
information is needed to complete the PA/VSI. 

If you have any questions, please contact me at (312) 886-4448 or Sheri Bianchin at 
(312) 886-4446. A copy of the Preliminary Assessment/Visual Site Inspection Report, excluding 
the conclusions and Executive Summary portion may be made available upon request. 

Sincerely yours, 

Kevin M. Pierard, Chief 
OH/MN Technical Enforcement Section 

Enclosure 

cc: Richard Hagan, Vickers, Incorporated 
Ben Okwumabua, Michigan DNR 
Dennis Drake, Michigan DNR - Lansing 
Ken Burda, Michigan DNR - Lansing 



ATTACHMENT I 

The definitions of solid waste management unit (SWMU) and area of concern (AOC) are 
as follows. 

A SWMU is defined as any discernable unit where solid wastes have been placed at any 
time from which hazardous constituents might migrate, regardless of whether the unit was 
intended for the management of a solid or hazardous waste. 

The SWMU definition includes the fallowing: 

• RCRA regulated units, such as container storage areas, tanks, surface 
impoundments, waste piles, land treatment units, landfills, incinerators, 
and underground injection wells 

• Closed and abandoned units 

• Recycling units, wastewater treatment units, and other units that 
U.S. Environmental Protection Agency has generally exempted from 
standards applicable to hazardous waste management_units 

• Areas contaminated by routine and systematic releases of wastes or 
hazardous constituents, such as wood preservative treatment dripping 
areas, loading or unloading areas, or solvent washing areas 

An AOC is defined as any area where a release to the environment of hazardous wastes or 
constituents has occurred or is suspected to have occurred on a nonroutine or nonsystematic basis. 
This includes any area where such a release in the future is judged to be a strong possibility. 


